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GextiemeN: This case upon which I am about 




















































































































































































ot to perform an amputation is of very unusual 
atti interest, as showing the terrible results that may 
tical arise from a comparatively trivial cause—a slight 
aise sprain of the ankle. 
tend The patient, a woman, forty-five years of age, a 
and year ago, suddenly sprained her ankle in getting 
yoms, out of bed, and you now see in her a striking 
lage, illustration of a very important fact, viz., that 
hem- while serious sprains of the ankle are of not much 
y. importance, a slight sprain of the ankle is one of 
besin I themost serious accidents you could receive! 
nia in The patient, feeling “very little pain, continues 
oD. walk upon it, and the inflammation at first 
rse of attracting little or no attention, progresses day 
vie by day, until finally the patient is forced to give 
cer of fm “Ptoit, and ceases work for a few days. At the 
softhe 9% mdof this time, the limb feeling a little easier, 
‘aginal the patient commences work again, and works 
asesot °’" days, when the pain again increases so as 
vrce- (jm “Tender her unfit for work for a day or two. It 
amine —#% £¢8 on thus until finally the inflammation of the 
artilage of the joint takes place. Then com- 
—- nences the most agonizing pain and tortare one 
an endure. Sleep is destroyed, the appetite 
yvy, ond hills, and the pain is most excruciating; then 
° = ‘00, commences the peculiar nocturnal pain which 
Pm” qdindicative of disease of the bones of the joint. 
00. It may be many weeks or even months before 
$30. these serious consequences begin to develop 
themselves; and during this time the general 
his. health is becoming affected, and hence the belief 
“Dd ‘nee 80 popular, that all the suppurative diseases 











the joints were ‘caused or complicated by the 
Stumous diathesis. 











This patient upon whom I am about to per- 
form this amputation, after spraining her ankle, 
dressed herself and walked down Broadway to 
her daily labor; but on her way the pain was so 
severe, she was obliged to “sit down on a curb- 
stone, and feared she should faint."’' She contin- 
ued her employment day after day, sometimes 
being obliged to cease for a day and then return- 
ing to work; until finally, having pawned her 
furniture, clothes, and all the little that she had, 
she came to the hospital in the pitiable condition 
in which you saw her before this operation. 

The foot is swelled around the ankle to a great 
extent; doughy to the touch, and of a purplish 
blue color. The limb above is very much ema- 
ciated, and the whole body lean and wasted. The 
part is blue from serous congestion partly, but 
this was in a great measure caused by the poul- 
tices which had been applied for six or eight 
months, — 

Had this sprain been attended to in an early 
stage of the disease, had the diagnosis been made 
at the commencement, and the proper treatment 
been adopted, this year and a half of intense 
pain and torture, and her limb would have been 
saved. Now you see here the result of this sim- 
ple sprain ! 

In this joint, you remember, the base of the 
tibia rests upon the articular process of the as- 
tragalus, the fibula pressing against it on the 
outer side. 

If you attempt to twist this joint sideways, it 
requires some force; and this force frequently 
fractures the bones of the joint. Lateral pressure 
will sometimes cause hemorrhage of the internal 
articular surface from. the small bloodvessels 
which supply the membrane separating the car- 
tilage from the bone; the cartilage itself having 
no bloodvessels. There is no external evidence 
of this internal hemorrhage, this bloodblister in 
the joint. 

By the continued pressure of the joint surfaces 
together, the trouble is slowly, but ‘surely in- 
creased. If the constitution is in a bad condi- 
tion, and the patient is surrounded by injurious 
and depressing circumstances, the progress of 
the disease is much more rapid. 











In considering the treatment, remember that 
89 
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rest of the joint, positive and absolute, is the 
great sine qua non in the commencement of the 
disease. If you can exercise the rest of the body, 
do so; but under no circumstances let the in- 
flamed part be troubled. 

In making your examination and diagnosis, be 
careful to make compression upon all the surfaces 
of the joint. You should extend it, flex it, ab- 
duct it, adduct it, and twist it internally and 
externally. This is theonly means you have of 
ascertaining what is going on in the joint. This 
accurate and careful examination is necessary 
only in the early stages of this disease. 

Heving found by this pressure that you can 
produce the slightest degree of pain, you cannot 
safely discharge that patient as cured or well. 
The cartilage of the joint is not a sensitive part 
of the body in the healthy state. It has no 
nerves except those of nutrition. Any pain 
caused by the pressure of the joint surfaces to- 
gether is abnormal. 

The blood extravasated beneath the cartilage 
by the injury received remains there as a foreign 
body, causing inflammation, and unless absorbed, 
finally serious disease. 

The first thing to be done in the treatment of 
this disease is to require the joint to be kept at 
perfect rest. The next is local. depletion, if the 
patient is able to bear it. After this the constant 
application of cold; not applying cold water, and 
allowing it to remain just long enough to become 
heated; and then reapplying it; thus keeping up 
an irritation. The water from a refrigerator 
should be allowed to drop upon it continually, 
without any intermission, for forty-eight or sixty- 
four hours, as the case may require. 

This plan of treatment will in the majority of 
cases result in triumphant success. But by this 
time your patient, unless you have his perfect 
confidence, will think you have made a “great 
thing,” a “wonderful cure” of this, for the sake 
of gaining a reputation or getting a “ big bill.” 
Therefore guard yourself well against this accu- 
sation, because on this very point your reputa- 
tion may make or break. You should inform 
him at the commencement, of the nature of his 
injury, and what would be the result of his ne- 
glecting this treatment; then you are free from 
all responsibility if he neglects your advice. 

As the trouble increases, the muscles after a 
time become involved, and by their contraction 
continually press the diseased joint surfaces to- 
gether, increasing the disease and the deformity. 

For the purpose of making the proper exten- 
sion in these cases, I have devised this small in- 
strument. 





This instrument consists of a firm steel or hard 
rubber plate, made to fit the sole of the foot. At 
the heel is a hinge-joint, and-attached to it a rod, 
slightly curved at the bottom, and extending up 
the back of the leg to near the knee. Over the 
instep is an arch, like the top of a stirrup, with 
a hinge-joint at its summit, from which springy 
another rod, which runs in front of the leg, of 
equal length with the one behind. These rods 
are made with a male and female screw, or 
ratchet and cog for extension, and connected at 
the top by a firm band of sheet iron, on the side 
of which is a hinge, and a lock on the other like 
a dog-collar. (See Fig. 1.) 

The instrument is applied with firm adhesive 
plaster, cut in strips about one inch in width, 
and long enough to reach from the ankle to near 
the tubercle of the tibia, and placed all around 
the limb, as im Fig. 2. 


Fia. 2. 


The plaster is secured in its position, to within 
an inch of its upper extremity, by a well-adjusted 
roller, as seen in Fig. 3. 

The instrument is fixed, and. the foot firmly 
secured by a number of strips of adhesive plaster, 
as seen in Fig. 4. A roller should be carefully 
applied over this plaster to prevent its slipping, 
and the ends of the plaster at the top of the in- 
strument turned over the collar, which has been 
previously locked just tight enough to be com 
fortable, and secured by a turn or two of the 
bandage, as seen in Fig. 5. 


Fig. 3. Fia. 4. Fie. 5. 
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In this disease ninety-nine times in a hundred 


you will find the gastrocnemius contracted, and 
the soleus also, making a talipes equinus. 

Under peculiar circumstances, and in very 
rate cases, it may be necessary to divide the 
tendo-Achillis before you can bring the foot into 
its proper position. It is only when these mus- 
des are organically contracted, after permanent 
contraction, that this is necessary. Usually you 
can readily bring the foot to its natural position 
by this instrument. After its application the 
patient may bear his weight upon the diseased 
imb, without causing pain, the instrument hav- 
ing removed the pressure from the diseased joint. 

If the disease has progressed still further, there 
is general cedema of the part; and if it has been 
noch poulticed, you will also find a blue, passive 
ongestion of the capillary circulation. It is a 
ommon belief that poulticing a diseased joint 
andono harm. This is one of the greatest mis- 
tikes you can commit. The long continued ap- 
jlication of a poultice to a diseased joint, is one 
ifthe most injurious practices you can adopt. 
The circulation here is feeble at best. By apply- 
ing your poultices, your heat and moisture, you 
wlicit more blood to the part; this causes capil- 
ly engorgement to such a degree, that these 
resels, so feeble in their contractility, having no 
pwer to pass the current along, allow cedema to 
weuras a result; and the disintegration of the 
parts is thus facilitated. 

Toprevent this you should apply eome kind of 
pressure around the joint. This pressure upon 
the hypertrophied cellular tissue surrounding the 












































































































rly jint, causes its absorption, the same as pressure 
an tthe diseased bony surfaces together, causes 
fall : ieir absorption. The best way in which to make 
ping, tis compression is by the use of a large, coarse, 





pnge. The water is pressed out, and it is 
ind very tightly and firmly around the joint. 
he sponge, absorbing the water which is poured 
yo it, tends to increase in size, and thus com- 
Msion is made around the joint. By these 
mans the oedematous condition, and blue color, 
the part are destroyed, and it is brought to 
tly its normal shape and condition. 

Ifthe disease has progressed still further the 
‘contained in the joint is pus. That it is pus 
"only be ascertained, prior to the opening of 
joint, by the constitutional effects, or symp- 
s, the principal of which are chills, occurring 
mgularly sometimes three or four times a day. 
ides the chills there is usually great emacia- 
thaggard countenance, paleness, a general 
of appetite, and febrile disturbance. 
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this stage, open it, and open it freely; in such a 
way, and to such a degree, as to permit the en- 
tire contents of the joint to escape, and the drain- 
age to be made free. Make your opening inthe 
most dependant part of the joint, so that the mat- 
ter can thoroughly draw off as fast as formed. 
If there is caries of the bone, a probe should be 
passed from one side to the other, through the 
joint, and threaded with oakum, which is drawn 
through, forming a seaton, by means of which 
the drainage is more thoroughly and perfectly 
made. This, instead of injuring the system, you 
will find will act like magic; the appetite return- 
ing; the sweats being checked; the pulse beating 
slower and stronger, and the sleep becoming 
tranquil and quiet. 

Frequently, as you move your seaton along, 
small pieces of bone will pass out with it; and 
the opening will continue to diminish in size as 
the disease abates, until after some months 
changes occur in the secretion, and instead of 
being a sanious, thin, watery, liquid, it becomes 
thick, consistent, cream-colored pus. Then you 
may begin to diminish the size of your seaton, 
until you reduce it to a mere thread; and finally 
to nothing. Be careful not to close it too soon. 
I have seen only a few drops of pus in the joint 
produce serious trouble. 

At this period of the disease it becomes a ques- 
tfon whether you shall allow the joint to recover 
anchylosed, or attempt by passive motion to re- 
tain mobility. A young lady called at my office 
a few days ago, in whom I had setoned the ankle 
joint ten or twelve years ago, and small pieces of 
bone had passed out, yet the mobility of the joint 
is now perfect. I have one or two other cases 
where this has occurred. This result is not com- 
mon, but it is possible, and it is worth working 
for. 
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Ether Spray Successfully Used in Post Partum 
Hemorrhage. 

Mr. Jonyx Broappent, of Manchester, reports 
in the British Medical Journal, a case of labor 
in which there was breech presentation, and uter- 
ine inertia. After a tedious labor followed by 
uterine inertia and adherent placenta, which had 
to be removed by the hand, profuse hemorrhage 
followed, which would not yield to the ordinary 
remedies, and the patient was rapidly sinking. 
At this juncture the ether spray was applied to 
the hypogastric region, and very soon the uterus 
hegan to contract, and the hemorrhage ceased. 
The effect of the ether spray was very marked. 
There was no return of the relaxation of the 
uterus, and the woman gradually made a good 





this disease of the joint has progressed to 








recovery. 












Communications. 


UPOWV SOME REGULAR TISSUE CHANGES 


Ivy tue Capritary Portion or THe Lunes oF 
MAMMALIAN ANIMALS DURING THE RespiRa- 
TORY MOVEMENT. 


By Rurus Kinc Browne, M.D.,, 
Late Prof. Physiology New York Medical College. 


Preliminary Communication. 

| What I claim to show by what follows, is, that the facts 
which occur in the respiratory process, by which a cer 
tain amount of oxygen of the air mingles with the blood, 
are not accounted for in any particular, by the “law” o‘ 
the “ diffusion of gases.”’] 

Of the two sets of physical phenomena, which 
are cited to account for the passage of.the oxygen 
into the blood, and carbonic acid gas from it, 
neither are in any particular satisfactory. Nei- 
ther the phenomena of osmose, or esmose, in 
which two separate fluids pass through a parti- 
tion between them, and mingle on both sides,— 
nor, the analogous phenomena of the mutual 
diffusion of gases, are phenomena of a similar 
character to those which occur, in the accession 
of oxygen to the blood, and the yield of carbonic 
acid from it. In fact neither the law of the dif- 
fusion of gases, nor the “law” of osmose, involves 
or implies any account of the very phenomena 
in which the respiratory process consists. 

This process consists of the separation or ab- 
straction of a gas from a fluid in which it is eon- 
stitutionally involved; and second, a separation 
of a certain amount of oxygen from the air, and 
its passage, into the same fluid. Now neither of 
these phenomena, nor aught at all similar to 
them, occurs in the phenomena which fall under 
the “law” of diffusion of gases, or the phenomena 
of osmose. 

The consideration of these facts has long im- 
pelled me to find an explanation of the respira- 
tory process, in accord with the facts. But there 
is no portion of physiology in which we are so 
defective in actual knowledge, as that pertaining 
to the respifatory process. 

This is well illustrated by these statements, 
from one of the most recent works on physi- 
ology. 

“The air-cells are composed of a membranous 
wall, furnished with involantary muscle-cells, 
and lined with mucous membrane, provided with 
ciliated epithelium.” ‘Consequently we must 
seek for other forces to explain the introduction 
of the air into the air-cells and blood.” 

“The experiments we have related furnish us 
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IS Tate 
with the explanation of the movement of the gir fl 
—/from the air-cells to the blood-discs.” 2 
“The blood delivered to the pulmonary capil. o 
laries is laden with carbonic acid. The ‘gir. 
cells’ on the wall of which these capillaries are m 
distributed, are filled with oxygen gas, which fr 
endosmoses through the walls of the vessels,”— cel 
A Text Book of Anatomy, Physiology, and or 
Hygiene, for the use of schools and families, by the 
Jno. C. Draper, M.D. 1866. the 
Throughout the respiratory process, the lungs len 
are continuously moving from one state to an- oft 
other: from a stage of greatest magnitude to one tent 
of least magnitude. This regular, constant, and to t] 
reciprocal progression, involves a change of figure T 
and size of even its minutest elements; for the lung 
entire change in figure and magnitude of the tide 
whole lung, is only the aggregate of the changes and 
of size and figure of each of its anatomical ele inne: 
ments, not respectively but uniformly. a ste 
This progressive alternation in the lung, in- flow. 
volves as the very heart of the phenomena, the Th 
alteration of its constituents. actua 
In the extreme or terminal portion of the lung, logics 
there ramifies the most compact capillary plexus, itis d 
in the human body. gus @ 
The capillary network of the cellular, vesicu- walls 
lar, or saccular portion of the lung is s0 close lus 
as to leave but slight inter-capillary space, the sbeort 
outer surface of their walls being nearly in ac bibed | 
tual contact. Between them there is no ma- If y 
trix of inter-capillary tissue, as in the capil largem 
lary districts of the general system. convin 
They ramify upon the outer or pleuro-pulmonie take p 
surface of the bottoms and sides of the air-sacs, capillay 
and between them. Their position is one in The ; 
which they receive transversely the full force of Hf bronchi 
any dynamic change in the air sacs themselves. dlongat 
Their adhesion to the walls of the sacs is © BF ting of 
close that they have often been described as Wher 
forming that wall. tain 
During the progressive stages of enlargement @ iy.) 
of the lung, simultaneously with the increasein @ » i, 
the volume of the incoming air, the air-sacs are & py pres 
enlarged in size and calibre. This increase * Hf u,3 to 
greatest in the direction of their longest diame arround 
ter. The pressure exerted in the stage of er FF vision 
largement is directly partaken of by the capil- tills ig g 
laries, upon their transverse limits, and this their wa} 
directly interferes with the advance of their co HQ, 4, 
tents. During the inspiratory moyement, the Bh cogs o¢ 4 
force exerted in the enlargement is expend Process of 
upon the capillaries, and hence regularly breaks & linit, the 
the uniformity of the rate and continuity of the existe, in 
volume of the flow. Pressure 





In this movement, therefore, there is effected # 
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remission of the flow. Then comes the comple- 
mentary rushing or impulsion forward. 

The former is the advanced state of enlarge- 
ment of the lung tissue, but as the air recedes 
from the bronchial tubes, the tension in the air- 
cells or sacs abates, The return of the air-cells 
or sacs to their least diameter and size, pushes 
the residual sir along the bronchial tubes, and 
the stage of movement is reached in which the 
lung tissue has its least size. This is the stage 
of the uniform and uninterrupted flow of the con- 
tents of the capillaries; and again a recurrence 
to the state of enlargement and abrupt delay. 

There is thus in the capillary portion of the 
lung tissue consecutive remissions of rate in the 
tide of blood—a stage of arrest by the flattening 
and bringing into contact of the surfaces of the 
inner opposite sides of the capillary walls, and 
a stage of impulsion, caused by an accelerated 
flow. 

Though I have not been able to furnish an 
actual experimental demonstration of the histo 
logical changes, I announce I am confident that 
itis during one of these stages that carbonic-acid 
gas and vapor transude through the capillary 
walls, and through these epithelial or air-cell 
layers; and that during the other, the oxygen is 
absorbed into the plasma, from which it is im- 
bibed by and suspended in the red globules. 

If we continue to follow the details of the en- 
largement of the pulmonic tissue, we shall be 
convinced with entire certainty that it cannot 
take place without inducing the effects on the 
capillaries and their contents we have described. 

The innumerable branch cavities of the great 
bronchial cavities are a bundle of air-containing 
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ves. elongated hollows, the extreme or terminal por- 
} © FH tions of which are the air-sacs or cells. 
| as When the entire hollow portions of the lungs 
“en their lowest volume of air, the tissue of 
nent WH ibMell is without tension. With the flood-tide 
se Bf ot increase of volume of air, the tension caused 
} 8 By pressure of air supervenes, and is communi- 
s¢ * J cated to the capillary walls and hollows which 
ame ff ‘wound and ramify between the cells. That 
f 4 tivision of the capillaries running between the 
cap tells ig subjected to pressure from both sides of 
this BF their walls, 
het On the other hand also, the pleura, or binding 
ty a ‘at of the whole tissue, offers resistance to the 
er Process of enlargement. As it circumscribes and 
) be imts the lung tissue, even while its resistance 
f ‘tists, in being overcome it exerts more or less of 
ia Péssure upon the tissue it holds. 


_ Tothis double pressure consecutively and with 
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the lung, the inter-saccular capillaries are con 
stantly subject. During one stage of the move- 
ment their contents are abruptly stayed, and 
during the other, are pushed with marked im- 
‘pulsion forward into the pulmonary veins. 


{Undoubtedly the phenomena, which occur in obedi- 
ence to the “law” of the diffusion of gases, exemplify the 
permeability of an apparently poreless substance to gaces: 
and so aleo the phenomena of osmose exemplify the fact 
that a membrane saturated with fluid, will permit the 
passage through its substance of fluids on either side of 
it. Therefore, undoubtedly we are justified in assuming 
the permeability of the combined capillary and cell walls, 
under the above law. But this taken for granted, does 
not account for the departure from the blood of the car- 
bonic acid gas, nor for the entrance in another propor- 
tion into this fluid of the oxygen, which operates from its 
natural combination, and even divides its own volume. 

On some occasions the law of osmose, and at other 
times, the law of diffusion of gases, is adduced to account 
for the transpiring process going on in the pulmonary 
tissue and cavities: and sometimes both are referred to 
as equally furnishing the explanation of that process, 
showing how great a want of precision, and accuracy of 
understanding there is, in our ordinary notions, of the 
character of the pulmonary transpiratory process. The 
traly philosophical experiments of Mr. Granam, show 
that from a volume of common air, a definite proportion 
of its oxygen does pass through an apparently pore- 
less septum, into an artificial vacuity. But even here, the 
experiment does not even assimilate the process between 
the blood and the air.] ‘ 

a 
TURPENTINE AS A REMEDIAL AGENT. 
By Srires Kennepy, M.D., 


Of Hallstown, Del. 
(Continued from Vol. xvi., page 459.) 


In Typhoid Fever: The Dry Tongue of Intesti- 
nal Ulcer, of Suspended Secretions, and of Ex- 
haustion. Pneumonia. 


The profession is familiar with Dr. Woon’s 
description of the tongue in certain stages of 
typhoid fever, and with the marked success that 
has attended him in the treatment of this diséase 
by the oil of turpentine. 

The theory of its action as taught by that gen- 
tleman comprises both its general effect on the 
system as an alterative and stimulant, and locally 
as having a most salutary effect on ulcerated 
mucous surfaces. I have no reason to doubt the 
theory, and acting under its influence, I have 
long been in the practice of simply giving quad- 
ruple the dose of Dr. Woop, and lengthening the 
time of administration. 

I therefore give 60 drops of the oil every six 





‘nlermission established during the movement of 





hours, frequently shortening the time one or two 
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hours. I think the change a very decided advan- 
tage in the treatment of the disease, because the 
full effects of the medicine if not brought out at 
once, follow more rapidly than by the use of the 
small dose. 

After giving a teaspoonful, I have seen the 
tongue grow moist in a few hours without repeat- 
ing the dose. 

In 60 drop doses the tongue most generally 
gets moist after the second or third dose, and I 
have never observed strangury follow this quan- 
tity taken. 

It is very hard to conceive the local effect of 
fifteen drops of the oil of turpentine, so far down 
the alimentary canal as the ulcerated patches are 
found in this disease. The large dose presents a 
more rational claim to that action, while its gen- 
eral stimulating effect is increased, and the so- 
called alterative action cannot be unfavorably 
modified by the increased dose. 

At any rate, I think, the observation of the 
careful practitioner will induce him to adopt the 
large dose as the rule, if once tried. 

But the condition of the tongue alluded to, is 
by no means. peculiar to the disease in question. 
It occurs in diarrhea, frequently in dysentery, 
and I have met with it in protracted cases of re- 
mittent fever. Wherever found, it is evidence of 
intestinal ulcer, not of typhoid fever as 9 special 
disease, and the turpentine is equally beneficial 
in all of these diseases. 

There is a dry tongue which I am very certain 
is often confounded with the one under considera- 
tion, and leads to a large numeric increase of 


cases of typhoid fever, while it places the physi- | 


cian on the wrong line of treatment. It is the 
dry tongue of suspended secretions, and is met 
with in the early stages of severe acute disease— 
remittent fever, dysentery, and thoracic inflam- 
mations, where the severity of the disease has 
closed. the emunctories. The skin is harsh and 
dry. No urine passes; no alvine discharge. The 
salivary glands partake of the general suspension 
of secretory action, and the tongue and mouth is 
left dry. Unless the mouth has been kept clean 
up to this time, the accumulated crumbs of food, 
with slight antecedent salivary deposits, may lead 
to the belief of a more serious sordes, The tongue 
may be white, yellowish, brown, or as I have 
more than once seen it, blackened. 

This latter character I attribute to some quali- 
tative change in the. saliva, just as the functions 
of its glands are being suspended. In a little 
while coma sets in, and unless promptly relieved, 
the patient dies. 

This is the typhoid condition, that I have so 
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Ave 
often seen treated with feeble turpentine pota- ao 
tions as typhoid fever. ote 

How shall we combat this condition? It js bo 
very difficult to lay down a definite plan. The dry 
practitioner must be active and on the alert to boy 
change his means of attack whenever he sees his - 
probable failure by any one course. An emetic A 
will frequently arouse the whole secretions. Very peel 
often after rinsing the patient’s mouth, I have =. 
given a small piece of tobacco, directing that he ing ¢ 
chew on it severely. In a few minutes the per- om 
spiration would begin to appear, urine would one 
flow, and an alvine discharge would be gained in i 
half an hour! The nausea soon passed off, and if fon 0 
the case was one of remittent fever, quinine and hen 
calomel were administered. The emetic will not = 
always produce this happy effect. Then we must agp 
endeavor to establish action in special organs by = ; 
purgation with diuretics and stimulants. noree! 

The oil fulfils this indication with much cer fm, % ¢ 
tainty, and promptly. In large doses it is a fine a 
general stimulant, diuretic and purgative in its tight a 
tendency. iny be 

Pneumonia furnishes a large proportion of this fet, of 
kind of tongue, I remember that when I took vpn 
charge of one of the divisions of the Front Royal pone 
Hospitals, several years since, the gentleman pat 7 
whom I succeeded, passed around the wards to ees 
show me the worst cases. One was an able a. 
bodied, stalwart man of 30 years, his tongue was 0 a 
dry and brown, every secretion in the body had on 
stopped, and the slightest manifestation of coms rough 
was apparent. He was taking whisky and oh 
quinine for typhoid fever. : f _ 

This man had been living in an intensely ma- pe ag 
larious district for several months, and I have emg 
never seen genuine typhoid fever under thatci- @ ar! 
cumstance. Although-the man had no cough, n0 in dreary 
pain, no great trouble about his respiration, 1 Many 
ausculted his lungs and found a fall grown pneu- i a 
monia! I directed a brisk emetic, to be given st a 
once, and to be followed by a large turpentine ‘a ade 
stupe around the chest, and two drachms tobe wi wee 1 
given internally in two hours. In a few hours Phy mm 
the secretions were fully established, and the only adie 
treatment he received afterward was the turpet: ete r; 
tine stupe, applied morning and night. th ety 

The gentleman with me remarked, as the pt Wh, Pat 
tient was recovering, that he had never met with Wie'ee 
a case of the kind before. The probability te +ith 
that he had met them, but did not observe ot sid 
enough to recognize them, and this is the misfor ine . 
tune with many others, who are indifferent to the tiny He ra 





remarks of more careful practitioners. 
OF sixty-five cases of pneumonia treated by 
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eases of secondary meningitis. Five of these 
¢ases were attended early in the disease by the 
dry tongue of suspended secretions, which was 
removed by the treatment indicated, and the pa- 
tients rallied for a while, but the disease occupied 
so much lung tissue, as to gradually wear the 
patients out. The tongue again became dry, 
hard, and cracked, sordes collected—low mutter- 
ing delerium. The hands were held trembling 
over the chest, restlessness at first, then an un- 
broken quiet for hours, mussilation, and the long 
list of symptoms indicative of a speedy dissolu- 
fion of physical power. This is the dry tongue 
of exhaustion, and in my experience it rarely 
noistens in life, at any rate a majority of the 
axes die. It is the worst form of typhoid condi- 
fion, and most constitutions sink under its re- 
morseless coming. 

Of the above sixty-five cases the only counter- 
irritant used to the chest was the turpentine stupe, 
fight and morning, and not in one case did I see 
iny bad effects either locally or generally. In 
fact, of over two hundred cases treated the same 
Winter, at the same hospitals, there was no case 
reported which would disparage its use. To re- 
vert @ moment, I aim of the opinion that typhoid 
fever a8 a genuine special disease, is exceedingly 
tare ifi malarious districts south of the 40th par- 
ill; and this opinion is based upon thé careful 
dbservation of a large number of cases, running 
tirdugh a period of ten years, and covering 
gtound from Sioux city to Tallahassee. 

The only true diagnostic symptom of typhoid 
fever is the peculiar minute, recurrent, rose-col- 
ored eruption. So soon as we lose sight of this 
lndmiirk, we are ourselvés lost, and we grope about 
in dreary solicitude for things we know not of. 

Many other diseasés may Have and do have 
eety other sign of symptom of typhoid feyer. 
Intestine ulcer is not coriclusive evidence. The 
tissues and organs may be as dry as the liver of 
tidying inebriatéd. The body may lie weltering 
inthe moisture of ebbing life, while the hands 
me stretched out to grapple with the spectre-peo- 
led air; but we gather the grand familiar idea 
f true typhoid fever only from successive crops 
if the pathognomonic eruption. 

Whenever, in malarious districts of country, 
Wi'sée evidences of thie disease under considera- 
tind, Without Seeing the positive proof on the 
tkin, we may rést assured that typhoid condition, 

ue to causes we may not suspect, and which 
may be remote and obscure, is the trauble which 
— & prompt and earnest investigation. 

Weakened’ terebinthiinate potions are worse 
thai tiothiny. 
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CASE OF CHRONIC DYSENTERY. 
By James B. Burner, M.D, 
House-Physician, Bellevue Hospital, N. Y. 

William Brodie, aged twenty-six years, single, 
and a native of Germany, was admitted to Ward 
14 of Bellevue Hospital in July, 1866. Of him- 
self he gave the following history: 

Parents were healthy and lived to a good old 
age. There is no known hereditary predisposi- 
tion to disease in his family. He always enjoyed 
good health until about one year ago, when he 
had a severe attack of intermittent fever, which 
lasted three months. He was then in the United 
States army. At the same time he had a diar- 
rhoea, which lasted until the fever was cured. He 
then came to New York city, and was here again 
attacked with the fever and diarrhoea, both coming 
on at about the same time. He entered Bellevue 
Hospital, where, after treatment, he entirely re- 
covered, and was discharged about. three months 
ago. For about two weeks he pursued his ordi- 
nary business, when he was again admitted .to 
the Hospital, suffering from a severe attack of 
dysentery. His stools were bloody for about 
four weeks after entering the hospital. 

When we took charge of the case the following 
was his condition: He was emaciated and anz- 
mic. Counténance had an anxious expression. 
He was extremely debilitated. He complained 
of a pain in the region of his heart, and imagined 
that he had cardiac disease. Much headache 
also troubled him, and a sort of rush of blood to 
the head when ascending a stairway, which pro- 
cess fatigues him greatly. His heart palpitates 
strongly on any exertion. Pains in the bones 
also annoy him. Pulse feeble. Tongue coated. 
Appetite poor. Lungs healthy, There is a mur- 
mur at the base of the heart, which is most prob- 
ably an anzmic murmur. For the last two 
weeks, he has had about six scanty passages in 
the course of the twenty-four hours. He some- 
times has had as many as fifteen passages in the 
day. His bowels are extremely tender upon 
pressure. The diagnosis made was chronic dysen- 
tery, and the treatment commenced was the fol- 
lowing : 

RK. Bismuth subnit., Zi. 
Acidi tannici, 3ss. 
Morphie sulph., gr. ij. M. 

Div. in chart. no. xij. 

S. Oné four times a day. 

This prescription was subsequently changed to 
the following: 


R. — sulphat, gr. vj. 
Pulv. opii, j 





; a xij. M. 
Div. in pil. no. xij. S. One three times a day. 
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Under this latter prescription, he seemed to im- 
prove considerably. 

Oct. 8th. To-day, at the advice of the Visiting 
Physician, Prof. B. W. McCreapy, he received 
the following injection: 

R. Crys. arg. nitrat. . XXX. 
‘Ages,’ ‘ £3 viii M. 

S. f.Ziij. to be used each day, as an injection. 

This appeared to relieve to a certain extent the 
tenesmus and a severe pain in the right iliac 
fossa, from which he had been suffering consider- 
ably. 

Oct. 11th. Has had no passage since about two 
hours after the injection on the 8th, but has 
suffered for the last twenty-four hours from a 
great pain over the lower portion of the abdo- 
men. Was ordered a mustard poultice over his 
abdomen, and a warm bath. 

Oct. 12th. Took a dose of castor-oil, which 
opened his bowels. 

Oct. 14th. His bowels are again loose, he 
having from six to eight passages in the twenty- 
four hours. Pulse 120, and quite full. Much 
pain in the right iliac fossa since yesterday. Or- 
dered full dose of morphia. 

Oct. 15th. No improvement. No decrease of 
the pulse, and skin is quitedry. Tongue slightly 
coated. Abdomen tender. Morphia continued. 

Oct 18th. Becoming very weak. No appe- 
tite. Pulse 110. Ordered whisky, milk, and 
eggs. 

Oct. 19th. About the same. 

Oct. 21st. Considerable improvement. This 
morning had an injection of 

R. Bismuth subnit., Zj. 
Muc. gum. acacie, Oj. 

8. f.Zij. to be used in each injection. 

Oct. 27th. Gradually improving. About four 
passages a day. Gaining strength. Pulse good. 

Nov. Ist. Improving rapidly. Gaining flesh. 
Is taking regularly his pills of sulphate of copper 
and opium, which he thinks have done him more 
good than any other treatment. 

Nov. 14th. Discharged, feeling much better, 
having only about two passages in the course of 
the twenty-four hours, and these quite natural. 


Remarks. Chronic dysentery, called in the 
army chronic diarrhoea, is often a most intracta- 
ble disease. In these unfortunate cases, almost 
everything taken into the stomach brings on re- 
peated discharges from the intestines, owing to 
the morbid excitability of the intestinal canal. 
The discharges are dark, offensive, and mixed 
with thin pus and blood. The appetite is poor, 
and there is frequently nausea and vomiting. 
The digestive and nutritive functions are inter- 
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rupted, and this, together with the griping pains 
and tenesmus rapidly exhaust the sufferer. The 
patient’s countenance becomes dull, his features 
sharp, his eyes sunken. His skin is yellow, and 
the palms of his hands hot and dry, and the dis. 
charges sometimes become painfully acrid. 

The causes of chronic dysentery are repeated 
attacks of the acute form, the abuse of purgatives, 
exposure to a cold humid atmosphere, and intem- 
perance. 

“The state of the intestinal tube in those who 
have fallen victims to the disease, is very vari- 
ous. In some cases the mucous coat, particu. 
larly of the large intestines, is somewhat thick- 
ened, spongy, and pale; in others its anatomical 
characters are entirely changed, large portions 
of it presenting a smooth, glassy, mottled appear- 
ance, as though its surface had been covered 
with a thin coating of dirty varnish. Occasion- 
ally large patches of the mucous membrane of 
the colon or rectum.are of a dark mahogany or 
of aslate color. Traces of follicular inflamma- 
tion or of ulcerations, more or less extensive, are 
not unfrequently met with, especially in the 
ilium and colon. Dr. Sroxes notices a form of 
chronic diarrhoea as of common occurrence, de- 
pendent upon. ulcers situated close to the verge 
of the anus; these ulcers occur chiefly in per 
sons of a broken-down constitution, and those 
who have taken a great deal of mercury; we have 
repeatedly observed them also in individuals who 
have been in the habit of using almost daily the 
various pills composed chiefly of aloes, soap, and 
scammony, or gamboge, of which vast quantities 
are vended in the United States as a popular 
remedy for almost every ailment. The ulcers, 
situated just within the anus, produce irritation 
in the colon, tenesmus, griping, frequent dis- 
charges by stool, and most commonly during the 
straining, a little blood is passed. The presence 
of the ulcers may be at once detected by an ex- 
amination of the rectum; which examination, 
Dr. Stoxes very correctly remarks, should inva 
riably be made in all cases where the diarrhes 
has been of long standing, and has resisted 8 
great variety of treatment, where it is attended 
with tenesmus and a desire of sitting on the 
night-chair after a stool has been passed; ad 
finally, where the patient’s health does not ap 
pear to be so much affected as it naturally would 
be from long continued disease of a large portion 
of the great intestine.” 

‘Treatment. The regulation of the diet is an all- 
important element in the treatment of this dis 
ease. The food should be. nutritious, but of @ 





nature as little irritating as possible to the inter 
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tines, and one that leaves but a small quantity of 
exerementitious matter. Rice, plain meat broths, 
peef tea, and if well-borne, tender chicken, tur- 
key, and mutton may be taken. Our patient took 
plenty of milk, which appeared to agree with 
bim very well. A little fresh meat and dry bread 
agree well with some patients. The patient 
should wear flannel next to his skin both summer 
snd winter, and a broad belt of flannel around 
theabdomen. He should also seek a mild, dry, 
uable climate. A change of climate alone will 
often check and cure some of the most trouble- 
sme cases of this nature, This we see exem- 
plified in the amelioration of all the worst symp- 
toms, in persons who have long suffered at the 
South with chronic dysentery, as soon as they 
wach the North. The patient should be in the 
open air as much as possible. If he cannot walk, 
beshould ride in an open carriage, or sail daily 
ina boat. The warm bath followed by brisk 
nbbing of the body has often been of great 
benefit to the sufferer. 

The chief internal remedies are opiates and 
wtringents. Morphia appeared to be the favor- 
iteand most successful remedy employed in the 
thronic dysenteries of the Crimean war. The 
dose was one grain of the hydrochlorate, with 
womatic spirits of ammonia and nitrous ether, 
tiree times a day. Some speak very highly of 
injections of the swbnitrate of bismuth in large 
quantities, and others of persulphate of iron, the 
dose being five to fifteen drops in a wineglassful 
of water. Of the numerous remedies recom- 
nended, the one that has met with the most suc- 
ts in our hands in the cases of chronic dysen- 
try treated during our residence in Bellevue 
Hospital, has been the sulphate of copper with 
ium. Dr. D. Francis Conpre, in his edition of 
Watson, in speaking of this disease, says: “The 
ulphate of copper, which has been employed in 
«bination with opium by Dr. Extiorson, with 
he most decided success, has repeatedly suc- 
teded in our hands in arresting the disease un- 
ft circumstances the most unpromising. The 
mile in which we have generally employed it, 
ius been in a quarter or one-third of a grain 
les combined, with two grains of extract of 
ftinia, and a fourth of a grain of opium every 
ee hours.” But it must be remembered that 
wless the strictest attention be paid to the diet, 
Udicine is useless. 





— The Corner-stone of Rush Medical Col- 
ge, was laid with Masonic ceremonials, in dae 
id'ancient form. Particulars in next Journal.— 
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EXCISION or tae OS CALOCIS ror CARIES. 
By Isaac Scott, M.D., 
Of Parkersburg, W. Va. 


J.D. 0., the subject of the following operation, 
is a citizen of Parkersburg, West Virginia, aged 
forty-two years, and by occupation a house-car- 
penter. 

He injured his heel by a fall from the roof of 
a two-story house some nine years ago, and 
during the period elapsing between his fall from 
the house and the operation, he suffered much 
from pain, frequent suppuration, and an almost 
constant discharge of pus from sinuses in the sole 
of the foot, corresponding with the region of the 
os calcis. 

On examining the part affected with a probe, 
the os calcis was found to be extensively affected 
with caries. 

The patient having become much reduced in 
strength and flesh by the continuous pain and 
discharge, which rendered him wholly unable to 
follow his occupation, and being anxious to save 
his foot, the removal of the os calcis was deter- 
mined on. 

On March Ist, 1866, the patient was brought 
fully under the influence of chloroform, and as- 
sisted by Drs. M. Campsett and J. T. Cooprr, 
the patient being turned on his face, I made an 
incision about four inches in length, commencing 
on the inner side of the tendo-Achillis of the 
right foot, and extending obliquely through the 
sole of the foot in a line corresponding with the 
outer border of the external plantar artery. I 
then made a horse-shoe incision around the heel, 
severing the tendo-Achillis, and carried it along 
the sides of the foot to a point on the inner side, 
within a line or less of the posterior tibial ar- 
tery, and to a little beyond a corresponding point 
on the opposite side of the foot. 

The flaps were then dissected up, the knife 
being carried close to the bone, until the whole 
under surface of the os calcis was well exposed. 
The inter-osseous ligaments were divided, but the 
bone was still held down firmly by its attach- 
ments, but by evulsion with the fingers and a 
careful use of the scalpel, the entire os calcis was 
detached from its connections with the astragalus 
and cuboid. 

The surrounding surfaces being found healthy, 
the flaps were brought together and retained in 
position by sutures, adhesive straps, compress 
and bandage. 

In two months after the operation, the patient 
was able to resume his occupation of house ear- 
penter, which occupation he has been continu-. 
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ously following up to the present time. He is 
able to walk without difficulty, with the aid of a} 
cane and some horse-hair in the heel of his boot. 

In making the incisions in this case, as de- 
seribed above, I avoided wounding the posterior 
tibial and plantar arteries, and consequently had 
but little hemorrhage, and had free access to the 
whole of the os calcis. 


4. sa 
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PEenns¥LVANIA Hospirat, 
February 13th, 1867, 


Curmic or J. M. Da Costa, M. D. 
Reported by Dr. Napheys. 


oe 


Pathological Specimen. Gray Tuberculization of 
Lungs, Fatty Heart and Liver. 


‘Wm. B., about 52, was admitted into the hos- 
pital February 2d; breathing very short, and 
suffering from what appeared to be an attack of 
eongestion of the lungs, bordering upon inflam- 
mation. He stated that he had been perfectly 
well three days before admission, when he was 
seized with great difficulty of respiration. The 

rogress of the case and the results of the autopsy 
Liars thrown so much doubt upon this point, that 
it may be set aside as not correct. He could not 
give a satisfactory history of himself, of his- pre- 
vious mode of life or means of support; but he 
had lost a leg, and during his mental aberrations 
_ much of operations before Petersburg, and 

a soldier's life. Ait the time of admission he 
was much depressed, extremely weak, with a 
ee of 140; respirations 44, and labored; and 

is‘ mind vacillating between the hallucinations 
of delirium and the hepitude of stupor. A numi- 
ber of dry cups were placed over the posterior 
and lateral portions of the left lung, which was 
the one principally affected though not the onl 
one; for while in the left lung there was consid- 
etable dulness' on percuséion posteriorly, with 
coarse crepitation, and well defined blowing 
breathing, on the other side-there were also rales 
and some coarse crepitation. 

The Da was very much in this condition 
when Dr. Da Costa took charge of the wards, 
excepting that he had been placed on stimulating 
treatment to counteract the evident depression. 
He had also been gupped over the lungs. In the 
course of the next three days the thoracic symp- 
toms became less’ marked, but his mind did not 
clear up. He would give a tolérably’ correct 
answer to a question, to all appearance, but that 
answer could not be depended upon, for he-would 
contradict it soon after. He was very restless, 
wanting to get out of bed. He had no strabis- 
mus, NO vomiting, but there was considerable: 
sensitiveness of the surface, if he were touched 
he seemed to feel it with preternatural sensibility. 
He remained in. this condition until a few days 
before death; which took place yesterday. In 
the treatment’ the stimulants were continued, as: 





it was evident the man was dying from exhaus- 
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tion. To counteract the réstlessness and te, 
dency to convulsions, he was ordered assafwtids 
injections three times a day, not wishing in the 
state of his brain to give opium in large doses, 
The clinical history embraces three disting 
points of interest; first, that of intemperance, 
secondly, that of what appeared, and what wy 
from his own statements, an acute thoracic attack 
with much congestion, and partial consolidation, 
but never with the signs of active pneu 
and affecting the left lung more than the right, 
but not limited to it; thirdly, the point of greatest 
interest, the character of the cerebral symptoms, 
During life the question of meningitis was set 
aside, and the autopsy has proved this view cor 
rect, 


REPORTS. 


In the first place, as to the result of intemper. 
ance, this man has the typical fatty liver which 
is presented by drunkards. Every one who has 
a fatty liver is not necessarily a drunkard, for it 
sometimés occurs in wasting diseases, as in 
phthisis, cancer, étc., but in drunkards it is pre- 
eminently found. There is also capillary con- 
gestion of the portal veins, giving to the liver a 
mottled appearance, and constituting what is 
called a nutmeg liver. 

He has a fatty heart to a very marked degree. 
The ventricles are very thin. Evidently there 
has been partial degeneration of the muscular 
structure of the heart itself. It is flabby, and 
tears easy. It is not only covered with fat, but 
there is every reason to believe that the micro- 
seopic elements of granular fat would be found 
in the muscular structure of the walls them- 
selves. Such a heart is very apt to occur in 
wasting diseases, or in drunkards. It was die 
cernéd during life by the feeble character of the 
heart-sounds. , F 

The lungs present a most admirable illustra 
tion of the form of tubercle known as gray, infil- 
trated tubercle. The left lung, which showed 
during life signs of consolidation more or less 
perfect, but never those of complete solidification, 
on being cut into gives a perfect illustration 
of the infiltrated tubercle. This is not ry 
tubercle. The right lung is very much mo 
healthy, but the same thing was going on there, 
though to a less degree, than in the left. 1 

The pathological character of gray tubercle'is 
different from that of ordinary tubercle; in truth 
there are some, not only among the older patho- 
logists, but wy: those who represent 
most advanced of the recent schools, who re 
to class it with tubercle, looking upon it 99 
merely one of the results of inflammation with 

eculiar exudation, or of special alterations in 
Foiiph. The disease has been called tubercular 
predmonia, implying the height of inflammation. 
Everybody admits that it’ has not the 
pathological characteristics of tubercle well de- 
veloped, that. in some way it is connected with Lt 
process of inflammation ; therefore, to have called 
this case one of tubercular pneamonia, 
have been to bring with this connection not only 
the clinical- but also the pathological evidence 0 
the.case... | — 

The brain shows a large amount of sub-ardelr 
noid effusion and well-marked congestion, peat 
signs of inflammation. Having thus ex 
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acute inflammation of the brain, it remains to be 
solved whether there has been softening. This 
man could scarcely have had acute softening of 
the brain, but he may have had chronic soften- 
jng. There is, however, nothing in its appear- 
ance which indicates any disease of the brain- 
structure itself. 

This case, presenting cerebral symptoms so 
marked, with so little organic disease to account 
for them, may be explained partly by the man’s in- 
temperate habits, and partly by the vitiated state 
of his blood, but mostly by the cachexia under 
which he was laboring. Tt shows that a man 
with tubercular infiltration in the lung may have 
delirium without tubercular meningitis, without 
tubercles of any kind on the brain. The mere 
presence of marked cerebral symptoms in an 
acute chest case, whether tubercular or not, is 
nothing very uncommon ; and care must be taken 
not. to attribute to inflammation of the brain, 

ific or simple, what may be due to vitiated 
blood and other causes, 
—— 
JEFFERSON Mepicat Cou.ece, 
June 12, 1867. 


SurcicaL Curinic or Pror. Gross. 
Reported by Dr. Napheys. 


Lithotomy Case.—Operated on June 5th. 


Francis L., et. 17. This patient was operated 
on for stone in the bladder one week ago to-day. 
(Vide p. 519.) He is doing well, has not had a 
solitary untoward symptom. The wound is ra- 
pidly closing. For the first four days his bowels 
were kept locked. Then he took a little citrate 
of magnesia. 

Hpithelioma Cases, 

Geo, F., et. 53. This man was operated on 
last Wednesday for the relief of cancer of the lip, 
involving the side of the cheek. (Vide p. 518.) 
The parts were approximated by several twisted 
and interrupted sutures, and union has taken 
place by the first intention throughout. 

Wm. R., et. 67. This patient, who was ope- 
rated on three weeks ago, vide page 460, has 
now an excellent lip. In this case also there was 
union by the first intention. 


Hare-lip Case.—Operated on June 5th. 


Wm. E., xt. 13 days. This child was operated 
on for hare lip one week ago, and when, conse- 
quently, it was but six days old. Admirable 
reunion has taken place, thus showing that the 
operation may be performed successfully ata very 
early period in the life of the child. 

Talipes Equinus. 
Thos, A., set. 10, For the last six years this 


hoy has walked badly. He has partial paralysis 
of the muscles of the lower po aie pi in 


some of the muscles of the right forearm. His. 


ral muscular power is deficient. His: right 

ol 18 raised about four inches.from the surface, 
ye, ag the contracted condition of the tendo- 
Achillis, and the extensor of the big toe raises 


Py almost right angles to the foot. The tendons 
these muscles. were divided. subcutane- 
only. It will not be. necessary in this case. to 





use any apparatus. After three or four days’ 
confinement he can walk about, when the pres- 
sure of his body will bring the heel down. 


Strabismus. 


Annie G., zt.9. She has had internal strabis- 
mus for four years, cause unknown. ‘The left 
eye is the only one affected. If the other be in- 
volved, it is to such a slight degree as not to jus- 
tify operative procedure. Before the age of 
puberty, even when contraction exists to 4 
marked degree in both eyes, it is seldom that di- 
vision of the offending tendon in both eyes is re- 
quired. The practice of operating upon both 
eyes at the same time in a child is fraught with 
the danger of producing divergent strabismus, 
In a long standing case in an adult, however, 
both internal recti require division. 

The child was placed under the influence of 
chloroform. A horizontal incision with the 
scissors was made along the lower border of 
the internal straight muscle, a hook passed un- 
derneath the tendon, which was elevated upon it 
and divided with the scissors. Then the edges 
of the opening in the conjunctiva were brought 
together by means of a suture of the finest possi- 
ble thread. This suture causes union by the first 
intention, preventing the formation of proud 
flesh, what VeLpeav calls a polyp of the eye. It 
should be removed at the end of three days. 

Gelatinoid Nasal Polyps. 

E. G., set. 20. This man’s right nostril is ob- 
structed by gelatinoid or cystic-like polyps. He 
snores loudly at night. Several tumors were re- 
moved by torsion with the forceps. These gela- 
tinoid polyps consist essentially of a prolongation 
of the mucous membrane of the nose, enclosing a 
certain amount of cellular or cellulo-fibrous tis- 
sue, and a good deal of water, so that when 
punctured, the fluid will drain off. Hence the 
tumors are hygrometric, increasing in size when 
the temperature is moist, and diminishing when 
it is dry. 

Excision of Inferior Dental Nerve for 
Neuralgia. 


A. B., wt. 64. This man has been suffering 
from the most atrocious neuralgic pain for three 
years. His suffering has been so great as scarcely 
to be tolerated. The pain begins usually in the 
lower jaw, at a point opposite. the mental fora- 
men, whence it passes up into the cheek, and 
thence into the temple, where it seems to explode. 
Twelve days ago, when he called to see Prof. 
Gross, he could hardly articulate without great 
agony. He was: put upon large doses of quinia 
at bedtime, ten grains, with one-third of a grain 
of morphine, and was ordered three times a day a 
pill containing 

Quini sulphatis, gr. ij 
Avcidi arseniosi, 1 
Strychnize, 

Ext. aconiti, rr. 4}. 

Under this treatment the pain has been some- 
what subdued, but not eradicated. 

He was put under the influence of chloroform; 
foar holes: made into the lower jaw-bone by 
means of the trephine, and ‘about two and” @” 
quarter inches of the dental nerve removed. 
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EprroriaL DEPARTMENT. 


Periscope. 


Medicinal Rashes. 

Dr. Titpury Fox, (Lancet, April 13th, 1867,) 
says: 

Medicinal rashes are important to remember. 
Harpy has especially noticed an eruption pro- 
duced by the inunction of mercurial ointment. 
It 1s an erythema upon which vesicles form, and 
pour out a thinnish, clear fluid. These vesicles 
are quickly broken, the contents dessicate, and 
the redness remains for a week or ten days. It is 
clearly a local disease, and not a true eczema. 


The nitrate of silver discoloration needs no fur- 
ther comment than this, that the silver seems to 
be deposited elsewhere than on the skin—the 
lining membrane of some vessel it is thought. 

Arsenic is said to give rise to eczema. I have 
never seen this, but a lichen well developed about 
the face, neck, arms, and hands; and erythema 
of the palms of the hands, with violent fever, are 
sometimes produced. I am positive it can give 
rise to double vision, by disturbing in some way 
the accommodation of the two eyes. It can also 
induce erythema, especially of the face, and a 
puffiness about the eyes,—I mean in small doses, 
and during its early exhibition; and it has hap- 
pened to me to see the very best results in these 
cases from the perseverance in its use, notwith- 
standing these occurrences, provided there are 
no gastric symptoms. I have seen herpes zoster 
come on during its exhibition, and some think 
that it may give rise to this disease. I am not 
disposed to believe in any direct influence, but 
that out of the changes that its use induces a con- 
dition may be brought about favorable to the 
occurrence of zoster. 

Iodine produces erythema of the face some- 
times, and local inflammation of course. 

The friction of croton oil: into the skin not 
unusually gives rise to an erythema of the face. 
I have been in the habit of using this topically 
and extensively for certain forms of dyspepsia, 
and I have often seen this erythema of the face 
symmetrical, lasting for a few days, with distinct 
heat, and this where there could have been no 
direct application of the remedy to the face. 

Bromide of potassium may give rise to ery- 
thema and swelling of the nose; at least in one 
case this appeared to be its constant action, and 
in the experiences of those who have given the 
drug largely, an ecthymatous eruption: but this 
is probably due to its “lowering” or “liquefy- 
ing” action, as in the case of iodide of potassium, 
which may induce purpura in a predisposed sub- 
ject, and of course the erythema and other symp- 
toms of iodism. 


Belladonna produces a rash of rosy hue, fever, 
and a dry throat, with, of course, dilated pupils. 

Copaiba, a rash well described by Jupp in his 
work; a rosy erythema, of “pumiceous” aspect, 
as though the skin had been bitten by insects. 





Arnica may produce erythema and swelling of 
the part to which it is applied. 

Sulphur, in some cases, gives rise to a dry, 
red, dirty aspect of the skin, with an attempt at 
the formation of vesicles, perhaps an artificial 
eczema, and subsequent pityriasis, accompanied 
by much itching; mistaken for the continuance 
or increase of the original diseases, mostly sca- 
bies, and demanding the most soothing treat 
ment. The last case I saw was that of a gentle. 
man who had had scabies; he was ordered 9 
series of sulphur baths, which set up an artificial 
eczema, and ecthyma from the scratching, that 
rapidly got well, (sooner than usual in these 
cases, for the sulphur impregnates the system,) 
by demulcent baths and soothing unguents. Sul- 
rs Sar baths should be used with gentleness, and I 
think the old-fashioned villanous compound sul- 
phur ointment less vigorously, for I feel sure 
that it is often continued long after the original 
scabies is cured, upon which the secondary ef- 
fects, erroneously regarded as the thing to treat, 
depend. I have seen grievous errors committed 
from a want of attention to the facts I have 
pointed out. 


A Case of Resuscitation after Two Hours’ Ap- 
parent Death by Drowning. 


Joun Dennan, Esq., (Med. Press and Circular) 
says: ‘On the afternoon of Tuesday, the 15th 
instant, about a quarter past four, I received, in 
the absence of Mr. Osr&, a summons to view & 
dead body just withdrawn from the ornamental 
waters in Regent’s-park. 

While on the way I entered somewhat minutely 
into the particulars with my guide, and on my 
arrival determined to examine the subject very 
carefully. ; 

The man was apparently quite dead, and I 
heard the following statement, viz.,—That he had 
left his abode in perfect health, and joined in the 
general amusements on the ice, and was one of 
those at some distance from the shore when the 
catastrophe occurred. I particularly observed 
that the patient was intensely cold, from having 
been immersed some minutes, and having strug- 
gled in the water for more than half an hour. 
There was neither breathing nor heart’s action, 
the pupils dilated, the jaws clenched, and the 
limbs contracted, so much so that the clothes had 
to be cut off before anything could be done to the 
patient. 

A frothy mucus covered the mouth and nos- 
trils, the body was much swollen, and I had it 
placed on an incline at an angle of about 35°, as 
the body was so very cold. I commenced, with 
the assistance of the two men, who brought him 
home, to try to restore warmth by degrees, rub- 
bing the chest and limbs thoroughly and swiftly 
with ice and snow, cleansing the mouth and nos- 
trils from time to time, and adopting Silvester’s 
method of artificial respiration for more than 
two hours. After a quantity of frothy mucus 
was discharged, slight signs of animation were 
perceptible, though 80 faint that I almost des- 

aired. : 
I then had him well wrapped in eg 
placing large tins of hot water at the feet, an 
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ultices on the chest, while the body 
porn rubbed with warm flannel under the 
blankets. I continued this treatment for three- 
uarters of an hour, at the same time continuing 
to imitate the movements of breathing. A de- 
cided improvement then took place. The patient’s 
‘aws relaxed, and he appeared to breathe more 
ly. I then administered two teaspoonsfuls of 
warm water, which caused him to vomit slightly. 
As soon as he commenced breathing freely I was 
able to give him a little warm tea, which he ap- 
ntly relished. I may here observe that I 
could not induce him to take spirits. 
The patient was now placed in a warm bed 
ed for him, soothed to sleep, and all undue 
excitement prevented. 
The patient was feverish for one or two days, 
but on the following Friday [ had the pleasure of 
receiving a visit from him.” 


On Carbolic Acid in Diphtheria. 


Cuartes Sevcwick, Jun., Esq., Hollingbourn, 
Maidstone, (Med. Times and Gaz.) has been in 
the habit of using diluted carbolic acid as a gar- 
gle in cases of diphtheria and ulcerated tonsils 
for the last four years. Although of a disagreea- 
ble taste, he has not found the patients object to 
it after the first application, as it generally affords 
such great relief. 

He says, ‘I usually give it in the form of a 
gatgle, but in children by swabbing the throat 
out freely with it on a piece of gpqnge. When 
the disease has been taken early I hftve not failed 
in a single case, but have lost some where it had 
gone too far for medical treatment to be of any 
service. Carbolic acid has a decided effect upon 
the false membrane thrown out. The following 
is the form I usually prescribe : 


BR. Acidi carbolici, 
Acidi acetici, ‘ 
Mellis, ij. 
Tinct. myrrhe, ij. 
Aque q. 8. ut fiat gargarisma, J vj. 
The carbolic and acetic acids to be well shaken 
together, the mel to be added with the aquez 
gradually. With it I usually give tinct. ferri 
and quinine. 


A.New and Valuable Remedy. 


Nitrate of amyl has been attracting some 
attention here of late; and, if subsequent expe- 
hence confirm the first results which have been 
obtained, this remarkable substance will ere long 
become officinal. Dr. Brunton, house-physician 
® the clinical wards of the Edinburgh Royal 
Infirmary, was led, from certain theoretical con- 
siderations, to think that the power which this 
substance possesses of lowering the arterial ten- 
sion might prove useful in cutting short the 
paroxysm of angina pectoris. The results have 
fully answered the best expectations; for, in sev- 

cases in which the drug has had a trial, the 
spasm has almost immediately and completely 
been cut short, and the patient has passed into a 
state of perfect repose until the usual interval 
ing between the attacks has expired. It 
was Dr. Gurarie who, in a paper on the bodies 
the amyl series, published many years ago in 
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the Journal of the Chemical Society, showed that, 
when the vapor from a drop or two of nitrate of 
amyl is inhaled, it causes, in a few seconds, the 
most remarkable increase in the rapidity of the 
pulse, which often rises from the normal standard 
to 120, 140, or even 160 beats per minute. This 
increase in the pulse is, as Dr. Gururiz showed, 
accompanied by intense flushing of the face. 
All the symptoms disappear as rapidly as the 
commenced, and leave the patient perfectly well. 
Dr. Ricnarpson has also investigated the physi- 
ological action of nitrate of amyl, and some re- 
markably interesting observations are to be found 
in his paper on the subject in the Proceedings of 
the British Association. The discovery of the 
fact that this most interesting substance is capa- 
ble of affording relief in the most distressing of 
all the symptoms of heart-disease will, if con- 
firmed, act as a fresh stimulus to those inquirers 
who would seek to ascertain the physiological 
action of the numerous bodies which the past 
researches in organic chemistry have called into 
existence.—Brit, Med. Journal. 


Hamamelis Virginica. 


The following communication, from Dr. W. W. 
DuruaM, to the Atlanta Med. and Surg. Journal, 
attributes to this | ae somes not generally 
known to the profession. He says: 

“T will in the first place, in the articles I pro- 
pose tu write for your journal, bring to your no- 
tice the witch hazel or hamamelis virginica. It 

sesses properties in common with the black 
aw, or viburnum prunifolium, that is, the pro- 
perty of preventing abortion or miscarriage. At 
one period of my practice the negroes used the 
cotton root so frequently to produce abortion that 
my supply of black-haw became exhausted, and 
having heard of this power of the hazel to effect 
the purpose for which I used the haw, I resorted 
to it with perfect success. Having only used it 
for the purpose of preventing abortion, from the 
effects of the cotton root, I cannot speak of it in 
other cases. 


“Its valuable action being generally well 
known, otherwise than in the case to which I 


have alluded, I will not speak of it. 

“For the purpose of which I have spoken, steep 
one ounce of the leaves in one pint of water, and 
drink freely.” 


Chlorate of Potash a preventive of Abcrtion. 


Dr. Nunes, of Paris, confirms the surprising 
property lately attributed to chlorate of potash 
of preventing abortion. A young woman had 
aborted three times in seven months. Dr. N. 
prescribed five grains ter die dissolved in one 
ounce of water, taken eight days in succession. 
Repeating this from time to time, a normal deli- 
very of a healthy boy took place at full term. 


id 





—— Astronomicat. Our friend, Dr. H., over- 
heard a nymph du pave request a good-looking 
stranger to retire awhile and spend “a few mo- 
ments with Venus.” “I beg pardon,” was the 
prompt reply. ‘The last time I spent.a few mo- 
ments with Venus I was obliged afterwards to 
spend six months with Mercury.”—Ezch. 
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Reviews and Book Notices. 


NOTES ON BOOES. 

Dr. J. R. Werst, of Richmond, Ind., has sent 
us a little pamphlet containing the statistics of 
one hundred and sixty-three cases of foreign 
bodies in the air passages. They do not include 
those given by Professor Gross in his work on 
that topic, and the results diverge considerably. 
The question to be decided is, whether it is, or is 
not, better to open the air passages by the knife 
in order to extract the foreign body. Of the 163 
cases, 82 were operated upon, 81 were not. Of 
the latter 61 recovered, 20 died. After the opera- 
tion of tracheotomy 19 died, 48 recovered, after 
laryngotomy 10 recovered, none died, and after 
laryngotracheotomy 5 recovered, and none died. 
So the difference in favor of operating reduces 
itself to less than 2 per cent., a merely nominal 
advantage, and quite far from the results obtained 
by Dr. Gross. In the face of these figures a sur- 
geon need not be accused of timidity if he is slow 
about opening the trachea. 


American Pomology. Apples. By Dr. John A. 
ARDER, Pres. Ohio Pomological Society ; Vice- 
Pres. American Pomological Society, etc. 290 
illustrations. New York: Oranez Jupp & Co. 
41 Park Row. 1 vol. 8vo,cloth. pp. 744. 

Price, $3.00. 

The Small Fruit Culturist. By Andrew 8. Ful- 
ueR, Practical Horticulturist. Beautifully il- 
lustrated. N. Y.: Orance Jupp & Co., 41 
Park Row. 1 vol. 8vo. cloth. pp. 276. Price, 
$1.50. 

Gardening for Profit; a Guide to the Successful 
Cultivation of the Market and Family Garden, 
Illustrated. By Perer Henperson. N. York: 
Orance Jupp & Co., 41 Park Row. 1 volume, 
8vo. cloth. pp. 243. Price, $1.50. 

Draining for Profit, and Draining for Health. 
By Geo. E. Warine, Jr. Illustrated. N. Y.: 
Orance Jupp & Co., 41 Park Row. 1 vol. 8vo. 
cloth. pp. 244. Price, $1.50.: 
uashes. How to ow them. A Practical 

reatise on Squash Culture, giving full details 
on every point, including oes pe and market- 

ing the Crop. By Jawzs J. H. Grecory. N. 

York: Orancz Jupp & Co, 41 Park Row. 1 

vol. 8vo. paper. pp. 69. Price, 30 ets. 

Very many of our readers reside in what the 
able editors term “the rural districts.” Nota 
few of them are interested:.more or less directly 
in horticulture. To all sueh we heartily reeom- 
mend this series of works, published by the en- 
ergetic New York firm of Orance Jupp & Co., 
and written, all of them, by persons thoroughly 
conversant with the matters they write of, both 
in theory and practice. 

Dr. Wanver’s Pomology is the most complete 
description of the apple extant. He has taken 


up his subject in all its branches, con amore, 
Commencing with the history of thé fruit, he 
discourses of its propagation, cultivation, and 
preservation; on the diseases and noxious insects 
to which it is exposed; on the site and training 
of orchards, and describes in plain but correct 
language over 1600 varieties of apples. The 
illustrations are very good, and the price for the 
volume very low. 

Mr. Wanina’s work is one which has an inter- 
est beyond the branch of agriculture it treats of, 
He discusses with ability the influence of drain 
age, and the right kind of drainage on the health 
of communities in town and country, and every 
physician who would inform himself on this all 
important topic would do well to consult its 
pages. . 

The authors of “Gardening for Profit,” and 
“The Small Fruit Culturist,” are both working 
gardiners who have made money from their busi- 
ness, and disclose the secret of their success. We 
are glad to see this character of agricultural works 
offered to the public. It is a lever which tends 
more than aught else to do away with that pre- 
judice against “book-larnin” which is still strong 
among farmers, and to disperse the old supersti- 
tions which still linger in incredible force in 
many of the more secluded districts. 


The Journal of Speculative Philosophy. Wm, 
T. Harris, Editor and Publisher, Box 2398, 
St. Louis, Mo, 8vo., pp. 64. $2.00 per vol. 
Single numbers 75 cts. 


With all the hard practicality of American 
life, there is in it a strong undercurrent of specu- 
lative thought, a liking to dwell on the immate- 
rial and mysterious part of nature. Left to 
itself, this tendency degenerates into spiritual- 
ism, table-rapping, mesmerism, and all kindred 
follies, in their foolishest phases. Trained and 
instructed, it can find a boundless and worthy 
field. in grappling, with those subtle questions 
which in all ages have claimed the attention of 
master minds. There is-with us a want of such 
instruction, and we believe that Mr. Hannis’ 
journal will supply this want, and meet with s@ 
cordial welcome. The articles in the numbers 
before us are chiefly expositions of the philosophy 
of Hecet, Ficntse, Spencer, and GorrHe, as ap- 
plied to art and science. They are well written, 
and calculated to stir up salutary thoughts on 
the leading questions of the day. The enterprise 
is a novel and a bold one, but the ability which 
these its first fruits give proof of, and the increas- 
ing importance yielded to a knowledge of the 
underlying principles of science, make us hope 





that the editor will be sustained in his endeavor. 
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LIQUORS AND TOBACCO IN OUR PUBLIC 
INSTITUTIONS. 

We would call the attention of our readers to 
am article appended to this, on the Alcoholic 
Treatment of Disease. There are several consid- 
erations which should insure for this subject the 
earnest and conscientious attention of medical 
nen. Among these are, that the stimulant treat- 
ment is carried to great excess by some physi- 
cians, and if no direct therapeutic harm results, 
the patient is often exposed to all the horrors of 
agquiring @ taste for intoxicating drinks, 

Again, the uncertainty of the action of stimu- 
lants, in consequence of their almost universal 
adulteration, make them in all their forms very 
witeliable as remedies. We are not fully pre- 
pared to discard them from practice altogether, 
but believe, on the contrary, that in many dis- 
eases. and conditions of disease, they are very 
useful, if not indispensable, when they can be 
had pure. Adulterated, drugged liquors, must 
often be deleterious rather than beneficial. 

Furthermore, it is a question whether it is not 
high time to discard their use almost, if not quite 
altogether, in our public charitable and penal 
institutions. These liquors are the direct or in- 
direct cause of most of the pauperism and crime 
with which our communities are afflicted. Where 
stimulants are needed, those of a more substan- 
tial and permanent character are surely indica- 
ted. We have no means of knowing the total 
amount of malt and. spirituous liquors used in 
all the charitable and penal institutions of this 
city, but we know that the original appropriation 
under this item to one institution for the year 
1866 was $8000, and.it may have been increased 
by transfer of other items to it before the close of 
the year! It is our belief that $1000 worth, if 
used in cases of extreme sickness, and for no other 
Purpose, would make a better health record at 
the close of the year, to say nothing of the gain 
© morals and economy. If anything more is 
needed for supportive treatment, let some of the 
more substantial stimulants, that are well known 
to the profession, be used. One-half the amount 
wasted on alcoholic stimulants, used in improv- 
ing the diet of the sick and. the laboring portion 
of the inmates—in other words, putting them in 
thé best possible condition of health on actual 
net artificial stimulants, depriving them reli- 





giously of any means of keeping alive their mor- 
bid appetites, might be the means of restoring 
many of them to society as useful members. 

The utter demoralization caused by intoxicat- 
ing drinks, as witnessed in our almshouses, is 
well described by Mr. Lewis in the article re- 
ferred to. The traffic in clothing and other pro- 
perty belonging to the institutions to procure 
liquors, is carried on in the same way in ours, 
The annual loss of property in this way is im- 
mense. Another thing Mr. Lewis might have 
referred to—for we doubt not it prevails there as 
well as here—and that is, the smuggling of 
liquor into these institutions, and their regular 
surreptitious sale by the inmates to each other. 
A “soaker” who is initiated into all the myste- 
ries of our public institutions, can always get his 
“ bitters.” 

There is an unaccountable opposition to imme- 
diately withdrawing stimulants from these mis- 
erable sots when they are brought into our 
public institutions. In an experience of several 
years in a large pauper institution, it was our 
almost uniform practice to do so, and we never 
knew any bad results from it. 

It is the practice in most, if not all of our 
institutions, to furnish rations of tobacco to the 
inmates, and some misguided persons have ac- 
tually made bequests for this specific purpose. It 
should not be done. It keeps alive a morbid 
appetite, which, under strict regulations, might 
in some instances be cured. Alcoholic and malt 
liquors and tobacco should be tabooed commodi- 
ties in our public institutions, except in very 
rare cases. 

The Alcoholic Treatment of Disease. 


The British Medical Journal says, at a recent 
meeting of the Edinburgh City Parochial Board, 
Mr. D. Lewis moved 

“That the Board forward a communication te Mr. 
Duncan M’Lares, ove of the members of Parliament for 
the city, requesting him to move in the House of Com- 
mons for a return of the quantity of whisky, wine, and 
other alcoholic liquors medically administered by the 
various Parochial Boards throughout Scotland, with the 
annual average of inmates and the returns of mortality 
for the last five years.” 

He stated that during the month ending 14th 
February, there had been administered as medi- 
cine to 88 patients, 96 bottles of whisky; and to 
41 patients there had been administered 36 bot- 
tles of wine; and when it was considered that no 
fewer than 20 died during the month under this 
treatment, it would be evident to all that this is 
a subject upon which inquiry is vy tear de- 
manded. In a recent inquiry, he found that of 
611 paupers. in, the workhouse, 407. had found 
their way thither directly through drink. No 
fewer than 287 suits of new clothing had, during 
the last fourteen months, been carried off on the 
persons of drunken and dishonest paupers, and 
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disposed of to parties whom he regarded as 
equally culpable, if not absolutely criminal, 
seeing that these clothes were all marked as the 
property of the Board, and cost the ratepayers 
no less than £358. The means and contrivances 
adopted by these drunken creatures to enable 
them to scale the walls and elude the vigilance 
of the officials had been of the most extraordinary 
character, and such as could only suggest them- 
selves to the minds of those cursed with the un- 
governable appetite for strong drink. He quoted 
the capartananst Dr. Nicouts, of Longford, which 
has already been stated in the British Medical 
Journal; and of Mr. Hiccinzorrom, of Notting- 
ham, who for thirt go has never prescribed 
stimulants, and finds his results perfectly satisfac- 
tory; of Dr. CotLenerrz, of Germany, who says: 

“‘ For twenty-one years I have banished all intoxicants 
from my practice, snd during that period I have not 
made fewer than 180,000 medical visits. and [ hesitate not 
to say that the recoveries have been more numerous and 
more rapid than they were during the five years I ful 
lowed the usual practice, and administered brandy, wine, 
and beer.” 

He had been informed by Mr. Sutra, the gov- 
érnor of the jail, that out of 150,000 criminals 
who had passed through his hands—many of 
whom had been great drinkers, and whose liquor 
was cut off when they crossed the jail door—not 
one case of injury had occurred by the drink 
being taken from the person at once. In connec- 


tion with this subject, we may state that Dr. 
Puetan has called in question Dr. Nicout’s 
statements. Dr. Nicouts addressed to the Long- 
ford Guardians a letter affirming their accuracy 
and courting inquiry, and the Guardians have 


passed_a resolution, of which we have received a 
copy, to the effect that they are “‘ perfectly satis- 
fied with the manner in which the Fever Hospi- 
tal patients are treated by Dr. Nicow.s, their 
medical officer; and that the remarks made 
thereon by Dr. Puetan are unfounded and un 


called for.” 
—— 


CONSANGUINEOUS MARRIAGES. 

Recently a French physician took the pains to 
visit certain secluded vallies of the Alps, and to 
question those versed in local lore as to the pa- 
rentage and relationship of the villagers. They 
were a sturdy healthy set; yet not a little to his 
surprise, he found many of them children of first 
and second cousins, who, in turn, were the pro- 
geny of parents not more distantly related. Then 
there is the familiar fact that stock is improved 
to its “possible,” in no way more certainly than 
by close breeding—“ in and in,” as it is techni- 
cally termed. Such examples leave the question 
of the propriety of blood marriages still sub ju- 
dice, and there were not the slightest difficulty in 
piling up a formidable amount of evidence to 
prove either that they are or are not injurious. 

The whole subject deserves to be gone over 
once more, the facts winnowed and classified, and 
all new light from the analogy of the lower ani- 
mals and recent observation concentrated on the 
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points at issue, They are of the highest practical 
importance, often touching the dearest happiness 
of life, and we are doubly glad, therefore, that 
the New York State Medical Society has appoint. 
ed a committee to investigate and report on them, 
Dr. Rosert Newman, 128 West Houston street, 
N.Y.,is the chairman, and those of our readers who 
have in mind such marriages will confer a bene- 
fit on science by forwarding to him, before No- 
vember next, replies to the following interroga- 
tories: 1. Name (initials) and age of husband, 
2. Nativity. 3. Age when married. 4. Constitn 
tion. 5. Health, deformities, peculiar diathesis, 
6. Health of his family, hereditary diseases, de- 
formities, etc. 7. Name (initials) and age of 
wife. 8. Nativity. 9. Age -when married. 
10. Constitution. 11. Health, deformities, pe 
culiar diathesis. 12. Health of her family, he 
reditary diseases, deformities, ete. 13. How are 
the parties related to each other? 14. How long 
married? 15. How many children, or sterility? 
16. Abortions; cause; how many, and at what 
period? 17. Children died, at what ages, and 
from what diseases? 18. The constitution, age, 
and present health of living children, deformi- 
ties, mental conditions, idiocy, cretinism, deaf, 
mute, -blind, epilepsy, albinism, insane, ete. 
19. Remarks and other information. 
——@~—— 

WHO IS THE CHIEF BENEFACTOR? 

Not long since we saw recorded the death of an 
old lady in Maine, of whom it was said: “She 
left, as a legacy to the State—fourteen children.” 
Again, the Dundee Courier relates that in the 
village of Anstruther, in Fife, Scotland, there is 
living an old lady, Mrs. Younc, whose descend- 
ants—sons and daughters, grandchildren, great- 
grandchildren, and great-great-grandchildren— 
number one hundred and fifty-nine. 

These are only two instances which happen just 
now to be at our hand, out of many that are either 
constantly floating through the current literature 
of the day, or are unrecorded, and with which 
our readers are all more or less familiar, without, 
perhaps, fully realizing the bearing of the cases 
on the interests of the State. 

The ancient Greeks and Romans did everything 
in their power by public enactments to increase 
the wealth of their States, by encouraging the 
growth of families. Single life, sterility, and 
loss of offspring were regarded as calamities, and 
the former, except where it was strictly a reli- 
gious sacrifice, was regarded with decided dit 
favor. It was so with the ancient Hebrews, and 
with other ancient nations. An abortionist, in 
those days would have had a very short shrift. 
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What would have been the fate of the Madam 
Restells who flourish on the main fashionable 
thoroughfares of our cities, had they attempted 
to ply their abominal arts on the principal streets 
of ancient Jerusalem, Athens, or Rome? 

In the instances referred to, at the commence- 
ment of this article, the large families of chil- 
dren, if well brought up, are the best possible 
legacy that could be left to the State, and we as 
anation, or as States, would do well to pension 
those parents who legitimately add to our sources 
of wealth and power by raising large and well 
ordered families. This, we believe was done by 
some of the ancient nations. 

We have no desire to detract in the least from 
the merits of those who have from time to time 
made legacies or donations to our country; but 
wecannot help looking at the comparative im- 
portance of such legacies as those of Surrason, 
and the gentleman in California, who, dying re- 
cently, left a large sum of money the interest of 
which was to be applied to the payment of the 
public debt of our country, and the princely do- 
nation of Peasopy for its educational interests, 
with that of the poor woman who recently died in 
Maine, leaving “a legacy of fourteen children to 
the State,” immensely to the advantage of the 
latter, supposing, of course, that her children had 
been properly reared. The merest tyro in arith- 
metic can figure up the simple interest in the one, 
and the compound interest in the other case, 
And yet it may be that the State of Maine let 
that poor woman live the life of a pauper during 
her later years, and fill a pauper’s grave, for such 
cases are occurring every day! 


Notes and Comments. 


The Public Health. 

The deaths in New York city for the week 
ending the 27th ult., was 678;—an increase of 
7 over the previous week, chiefly from cholera 
infantum. There were no deaths from Asiatic 
cholera. In this city the deaths were 371;—an 
increase of 22 over the previous week. No 
cholera, The deaths for the corresponding week 
of 1866 were 472, 

Mexpuis, July 23d, Cholera is decreasing 
ere. Accounts from Arkansas represent the 
disease prevailing on the plantations in the vicin- 
ity of Pine Bluff, Des Arc, and Helena. One 


= near the latter place lost 25 hands last 
Wee, 


Lawrence, Kansas, July 23d. The cholera is 
“ 
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raging badly at Forts Harker and Hayes. Fifty- 
two new cases were reported at Fort Harker on 
Saturday, and 17 deaths. Seven cases occurred 
in one family at Salina, which resulted in three 
deaths, ; 

New Ortsans, July 23d. The Indianola Bul- 
letin of the 18th inst. reports that the yellow 
fever is on the increase, and there are cases in 
every house in town; and makes an appeal for 
assistance in the way of money and hospital sup- 
plies. The fever has also broken out in Lavacca, 
Texas. The Bulletin reports much suffering, 
many families being destitute and without a pro- 
tector, and requests contributions for the suffer- 
ers. All such, sent to the Mayor of Indianola, 
will be turned over to the Howard Association. 

The cholera at Fort Gibson, Cherokee Nation, 
is greatly on the increase, and is creating con- 
siderable commotion in that vicinity. There is 
no doubt of its epidemic character, and the im- 
pression prevails that it may continue for months, 

The Huntsville (Ala.) Independent says: “The 
mortality from cholera in Memphis is fifty per 
day.” The Memphis papers are silent on the 
subject. 

Country papers report considerable cholera in 
the low grounds of the Lower Mississippi valley, 
the disease being chiefly confined to negroes. 

Yellow fever is still prevailing in Havana 
There were one hundred and: twenty deaths in 
June out of seven hundred and fifty cases. 

Twelve cases of cholera and four of yellow 
fever were reported in New Orleans last week, 
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The Army Diet Table. 

Lieut, Col. C. C. Keengy, Surgeon U. S. A., 
has been detailed as a member of a Board to ex- 
amine and report upon the kind, quality, and 
quantity of the ration to be issued to the troops 
about to occupy three posts in the territory lately 
purchased from Russia. Consideration will be 
given to the fact that beef cattle and sheep are 
not procurable in the territory, but will have to 
be introduced by the troops, but fish is very 
abundant. 

Will not our troops in those regions be obliged 
to accustom themselves to the favorite diet of the 
natives,—whale, seal and walrus blubber, train 
oil, and other like delicacies! ‘Will they not re- 
quire some such substantial support in the more 
northern section of the country? Bear’s meat, 
wild fowl and eggs, with preserved meat, milk 
and vegetables, offer a chance for a change of 
diet. Verily—between the extreme north, and 
the extreme south, the diet table of our army 
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needs to be very accommodating to meet all the 
necessities of climate! 





“A Substitute for the Stomach Pump.” 

Dr. S. G. Lanz writes: “In the Mepica anp 
SurcicaL Reporter of April 6th, there is a com- 
munication from Dr. Park, of Mobile, in which 
he suggests the use of a gum elastic catheter and 
Davinson’s rubber syringe, as a substitute for 
the stomach pump. This is a return to first 
principles. As early as 1812, Dr. Puysicx washed 
out the stomach by a common pewter syringe and 
a large flexible catheter. The use of the stomach 
pump, he thought, originated with himself, as he 
had recommended it in his lectures as far back 
as 1800; but he subsequently ascribed the merit 
of its invention to Dr. Munro, of Edinburgh, in 
1797. See account of a new Mode of extracting 
Poisonous substances from the stomach, by Put- 
up 8. Puysick, Eclectic Repertory, vol. iii.” 





Adulteration of Malt and Spirituous Liquors. 

The physician has occasion sometimes to pre- 
scribe malt and spirituous liquors in his practice, 
though it should always be done with the utmest 
caution and judgment, remembering that while, 
when properly used, they may be very good ser- 
vants in sickness, there is always some danger 
of their becoming bad masters in health. , 

But, unfortunately, there is so much adultera- 
tion of these liquors, that it is impossible to 
know when they are employed, what the patient 
is taking. This makes the conscientious physi- 
cian afraid to use them. The London Lancet 
speaks of the extent to which Cocculus Indicus 
is used in the manufacture of English beer. It 
gays: 

“The quantity of beer consumed in England 
is enormous, being now about 100,000,000,000 
gallons per year, and it is increasing at the rate 
of 40 per cent. every ten years! It is known that 
this substance is used to stupefy fishes, so that 
they may easily be caught, and that it acts very 
injuriously on the health; but there is no direct 
proof that the brewers use it—only it appeared 
that last year 50,000 pounds were imported from 
India, enough to drug 120,000 tuns of beer. 
And if it is not used for this purpose, the ques- 
tion is, What becomes of it? as it is not used at 
all in medicine, nor in any other branch of art or 


industry. The conclusion is that the brewers 
use it secretly—and this would explain the pecu- 
liar kinds of headaches and mental diseases now 
- so prevalent in England among the consumers of 
certain kinds of beer. The editor of the Lancet 


thinks that the English Government ought to put 
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Erratum. In the Rerorrer for J uly 20, p. 48, 
first column, line 22d from top, for “epidemic,” 
read endemic. 













bes A very interesting letter from Dr. Max- 
son, written from London, eame to hand just too 
late for insertion in this number. 
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Professional Relationship of Physicians and 
Apothecaries, 


Eprrors Mep. anv Sura. Rerorrer: 

It is stated that the question of the reciprocal 
duties of physicians and apothecaries has re 
cently been the subject of discussion at a meeting 
of one of our medical societies. This would ap- 
pear to indicate that the medical profession of 
Philadelphia is not satisfied that the present 
status and relationship of the two professions to 
each other is the best that could exist. And cer- 
tainly, only the most superficial examination of 
the subject is necessary to convince any one 
that such is the fact; and to prove that the in- 
terest neither of physicians, nor apothecaries, nor 
of the community at large, are at all subserved by 
the present reciprocal relations of the professions 
to each other. 

It would be supposed that the medical profes- 
sion, from their superior education, intelligence, 
and influence, would have in a great measure the 
control of the matter in their own hands, and 
doubtless such is and ought to be the fact. And 
it would also be supposed that they would use 
their influence in a-way to promote the true in- 
terests and advantage of all concerned. On the 
contrary, however, pursuing a policy most sui- 
cidal and destructive, they have fostered and 
continue to support a system of ethics, prejadi- 
cial not only to the interests of all legitimate 
practitioners of medicine, but so subversive of 
the business of the scientific and practical phar- 
maceutist, that the latter finds it, in many it- 
stances, difficult to live by his calling, and is 
fain to combine with it other employments and 
occupations incompatible with the duties, and 
beneath the dignity of a scientific druggist; at 
variance with his sense of the proprieties of busi- 
ness, and most offensive to the professional sensé 
of the physician, who is of necessity his cor 
stant visitor, friend and associate. 

This condition of affairs has obtained for 




















































a heavy import duty on this highly injurious 
drug, in order to prevent its use.” 


long period, gradually going on from bad to 
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worse, and from worse to worst, until at the pre- 
sent time it would be difficult, if not well nigh 
impossible, to find a skilled and scientific phar- 
maceutist devoted to his profession, pursuing it 
for itself alone, and realizing an honorable and 
comfortable subsistence from it. Many able and 
high-toned gentlemen there are in the profession 
doubtless; but not having been sustained in car- 
rying on their business as it ought to be legiti- 
mately conducted, they have been forced to find 
pecuniary advancement in various irregular and 
improper practices, to the great detriment, as has 
been said before, as well to the interests of phy- 
sicians as of themselves. 

A few of the non-professional proceedings of 
pharmaceutists directly encouraged and sanc- 
tioned, or tacitly permitted by physicians, may 
be briefly alluded to. Some of them are so ven- 
erable from long-continued habit, or so confirmed 
by universal custom, as to appear essential parts 
of the pharmaceutist’s trade; yet their impro- 
priety has only to be adverted to, to become self- 
evident. 

And first, in regard to the traffic in the so-called 
patent medicines; but which are more correctly 
described as secret medicines (the formule be- 
ing known only to the proprietors). These medi- 
cines of some merit, of little merit, and of no 
merit, are all, as is well known, kept on hand in 
our drug-stores. They occupy no little space on 
the counters, in the cases, and upon the shelves 
of these establishments, and are at least as con- 
spicuous as anything in the store. The gaudy 
and expensive show-cards are most conspicuously 
placed to be seen from the street or from within, 
and, of necessity, attract the attention of every 
patient of a physician who goes thither to have a 
Prescription compounded. Can the apothecary, 
who is pecuniarily interested in the sale of these 
articles, do less than assert (when his opinion is 
wlicited, as it is in five-sixths of the cases,) that 
such and such a remedy is good for such and 
such an affection; it having been prepared for 
that disease. He must say that it is probably 
good, or is said to be good, for this or that com- 
plaint. Ought the friends of sick persons, or 
the sick themselves to have their confidence in 
their physician or his remedies lessened by 
having vivid and circumstantial accounts of as- 
tnishing cures thrust upon their attention when- 
tver there is occasion to have a prescription 
‘mpounded. Is it for the benefit of either the 
Physician or his patient, when the mind of 
the latter is weakened by disease, anxiety, 
tnd suffering, that he should be forced daily 
0 see and read how Dr. Cureall’s Universal 
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Analeptic restored to health a victim whom all 
the regular practitioners in the city had given up 
to die? Yet physicians constantly subject their 
patients knowingly to just such influences; and 
still are apparently astonished to find that occa- 
sionally their treatment is abandoned, to be fol- 
lowed by the administration of some puffed-up 
nostrum. Fortunate, indeed, is the poor patient, 
should the preparation be wholly or in part 
suited to his case; too frequently the reverse 
obtains, and while the physician loses his fee, the 
patient loses his life. 

Let quacks bolster up and sell their own nos- 
trums, and let them and the community take the 
responsibility. Apothecaries of all others should 
have no part in the traffic, for their knowledge of 
the action of medicines teaches them how injuri- 
ous they must be when injudiciously adminis- 
tered. An excellent remedy in one diseased state 
of the system may become under other circum- 
stances of disease a violent poison. How can 
any non-professional person administer remedies 
to himself with precision or even with safety. It 
is perhaps fair to conclude that were secret medi- 
cines banished from our prescription stores, the 
traffic in them would be diminished by at least 
three-fourths, to the great profit of the eommu- 
nity, and benefit of the medical profession. We 
would then less frequently have to regret the 
time worse than lost in trying somebody’s “ expec- 
torant,” or some other body’s “diarrhea cordial.” 
We should then less frequently see our patients 
past recovery, because the disease was allowed to 
fix itself and become seated, and fatal mischief 
ensue, while some panacea was permitted to prove 
itself worthless. 

From dealing in secret medicines the step is 
but a short one to compounding them; and hence 
it is now no uncommon thing to find our phar- 
maceutists flourishing as the proprietaries of 
various remedies for all the ills that flesh is heir 
to. Having access to the formule of various 
physicians, they enter the trade of the quack 
with some advantages, and can say with truth 
that their preparations are good under certain 
circumstances. But physicians are apparently 
satisfied for them to go on in this work; whether it 
be in compounding their prescriptions or in sell. 
ing their own, and the result is seen in the con- 
tinual increase of quackery and quack remedies 
in our midst. 

But apothecaries aspire not only to be quacks ; 
the ambition of not a few extends beyond this, 
and we have a class, not inconsiderable in num- 
ber, of prescribing druggists, or apothecary-doc- 
tors. These gentlemen prescribe without scruple 
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over their counter, and receive a fee in the ad- 
vanced price of all medicines so dispensed. Not 
unfrequently they take a fee due to the reputa- 
tion of some distinguished physician, living or 
dead, and do not hesitate to say, “This is Doctor 
so and so’s prescription, and he would charge you 
so much for it—I will only charge you so much.” 
Largé amounts in the aggregate are thus diverted 
from the medical profession, where they belong, 
into the hands of the apothecaries. ; 
[To be continued.} 


Lerrer rrom New York. 
The LL.D. 
Enprrors Mepicat anp SuraicaL REPORTER; 

It gives me pleasure to tell you that the degree 
of LL.D. has been conferred upon Prof. James 
R. Woop, by the Genesee College. 

I must take issue with the writer of an article 
in the Reporter of July 13th, making some 
strictures upon the presentation of the degree of 
LL.D. to medical men, and apparently to some 
person under the writer’s immediate observation, 
and defend the propriety of thus granting this 
degree. 

Truly the degree was doubtless meant to be 
conferred on'y upon legal practitioners or publi- 
cists, and others at least theoretically learned in 
law. But custom—which surely may be accepted 
as authority in the case of a degree purely com- 
plimentary; and which eonveys no privileges, 
power or responsibilities—has sanctioned a wider 
application. It has been given to men distin- 
guished in any of the literary walks of life, and 
to others; to clergymen, to writers not of the 
legal profession, and to artists, and to merchants 
even, as well as to medical men. 

Its intention as generally understood, is this: 

to express to the public that in the estimation of 
the college conferring the degree, the recipient 
has aided learning. It may be by personal at- 
tainments, literary or otherwise; or it may be by 
facilities offered to others for obtaining an educa- 
tion. No one objects to the degree being confer 
red upon any liberal merchant, whether of lite- 
rary habits or not, who from his wealth endows 
a scholarship, lectureship, or professor’s chair, 
or founds or enlarges a college. 
- We cannot understand the feelings of the pro- 
fessor who “felt insulted” at the appending to 
his other titles that of LL.D. One would sup- 
pose he would not accept a degree that he would 
blush to defend. 

In the instance under consideratien we think 
the compliment deserved. We do not put the 
claims of the gentleman forward as a personal 


CORRESPONDENCE. 





(Vou. XVIE 


matter; not on the ground of great professional 
skill—_though we do not see why in this country 
a complimentary degree may not be as appropri. 
ate and as impressive a reward for such skill, ag 
the more sounding titles, and the more lucrative 
honors conferred in other countries. But we put 
it on the grourd of benefits done to professional 
education. Dr. Woop is well known in New 
York, as first among those who were instrumen- 
tal in founding a medical school, (that of Bellevue 
Hospital College,) which has done, and promises 
to do very much for the support of a sound and 
practical system of medical instruction. 
D. M. 
New York, July 20th, 1867. 


The Uterine Element in Practice, 
Eprrors Mep. anv Sura. Reporter: 

Will you grant me space in your paper fora 
brief notice of a rather presumptuous editorial 
article, which I observed in the New York Medi. 
cal Record, dated July 1st, 1867. I believe that 
you are not much disposed to cavil with cotempo- 
raries, and consequently may feel reluctant to 
notice my criticisms, but if there is any sense or 
justice in my observations, you may confer a 
favor on the editor by letting him see himself as 
others see him. 

The article I refer to, is headed “‘ The Uterine, 
Element in Practice,’ and contains, no doubt, 
some grains of truth and just censure; but they 
are so completely buried in unlimited denuncia- 
tion and general condemnation, that the whole 
article reads more like the grumbling of some 
ill-natured quack, than the production of any 
reasonable and conscientious member of the pro- 
fession. The writer expresses the belief, that 
owing to the success of a few pioneers in the 
study and treatment of ulerine disease, the gen- 
eral profession has taken up the “ uterine element 
of practice,” and is pushing it to an extent, which, 
if he is half correct in his statements, is rather 
alarming. The reasons which he gives for this 
unnecessary assiduity on the part of the genergl 
profession are, that this branch of practice pays 
well, and many are wicked enough to institute 
uncalled for treatment for the sake of gain; and 
that uterine disease exists to a far greater extent 
in the imagination of doctors than in reality. 
Consequently they see trouble where none exists, 
and subject their patients to needless and injuri- 
ous treatment. Now if he was content to state 
the simple fact that an occasional immorality and 
display of ignorance was manifested by an it 
significant few in the profession, we could readily 
coincide with him, Even if he went a step fur 
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ther and condemned the practice of some special- 
ists who with knife and cautery assail the uterus 
in a manner more formidable than beneficial, we 
could find but little fault with him, We know 
that errors appear in practice occasionally, which 
remind us that perfection either in morals or 
science has not yet been attained. We cannot 
believe for a moment that there is any ground or 
just cause for such sweeping condemnation as 
the following, which we quote from the article. 
Indeed when we see such statements we cannot 
help thinking that the writer is farther astray on 
“The Uterine Element of Practice” than any 
me we have ever read or heard of. “So great 
indeed has been this infusion of the uterine ele- 
nent into practiee, that it is considered one of 
the necessary accomplishments of almost every 
general practitioner to make a vaginal examina- 
tion of every female who falls into his hands, and 
discover as the inevitable result of such a pro- 
cedure some more or less important uterine dis- 
ase. If any female is the possessor of any 
momalous symptoms, if she escapes now-a-days 
vithout a careful examination with the speculum, 
afew leeches to the os, a cauterization of the cer- 
tix, @ pessary, a sponge tent, or a sea-tangle 
hougie, she is exceedingly fortunate.” 

If one of our own number speaks thus of us, 
what may we expect from those outside of the 
profession. If this comes from a friend—save us 
from our enemies. We hope for the author’s sake 
that he don’t mean it, for certainly it is not true. 
He appears to be at a very great loss to know 
why uterine diseases should be so much more 
tommon now-a-days than formerly, and assumes, 
“that the vast majority of them exist only in the 
imagination of the attending physician. He ad- 
nits that progress in knowledge and improved 
means of diagnosis may account, in part, for the 
increase in uterine affections. Why will this not 
vholly account for it? We all know that the 
mmber of thoracic diseases, which have been 
trealed since the discovery of physical explora- 
ton, is surprising ; yet no one now would think 
saying that the profession had thoracic disease 
wm the brain. 

We have always believed that when an editor 
tok upon himself the task of finding fault with 
ihe profession, he would have good ground for so 
doing, and would by a fair criticism avoid giving 
tore blame or credit than they deserved, but in 
the present case we have the reproach undiluted, 
wd with no good reason why, we have to take it. 
ie may think his word sufficient for us ‘poor 
Meral practitioners, and that-we have no right to 
uk the reason for this editorial broadside of abuse. 
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All that he gives us as the cause of bis merci- 
less scalding may be briefly noticed. First, he 
gives the testimony of what he appears to consi- 
der reliable authority. “The testimony of all 
the experts in this branch is to the effect that 
the prevalence of uterine troubles is more than 
over estimated, and these assertions arc based 
upon the fact that very few of all the patients 
sent them have anything in the shape of uterine 
abnormality whatever. But as this statement 
only refers to those which are supposed to be des- 
perate cases, what can be said concerning the 
trivial ones which are treated in the routine of 
general family practice.” How can this be made 
to harmonize with what he labors to make us 
believe, viz., that general practitioners are con- 
stantly finding uterine diseases where none 
exist? If this statement is correct, we can 
hardly believe that they would send patie.ts to 
experts, to be told that such patients had no dis- 
ease. As the editor has his “uterine element of 
practice” slightly out of gear, it would be per- 
haps safe to let the whole rest until he effects a 
reconstruction. He appears to blame the gen- 
eral practitioner for all the sins of “ignorance of 
the fundamental doctrines of wéerology,” con- 
demning them on the-testimony of the “experts.” 
But if he had studied his subject a little more 
carefully, he might have found that some of the 
most questionable practicxs known have been by 
uterine specialists, or so-called experts. The way 
in which the English profession has had to treat 
some of their number, and their opinion of the 
practice of some of our own uterine surgeons 
might convince him that the “experts” are 
deeper in the dye than those they assist him in 
trying to condemn. 

His next ground of complaint is: “ We re- 
cently heard it asserted by a gentleman long en- 
gaged in general practice, and who is supposed 
to be acquainted with all its requirements, that 
there were more fees collected for the treatment 
of diseases of the uterus, that were not fairly 
earned, than for those of any other organ or sets 
of organs in the body.” The evidence of any one 
acquainted with all the requirements of practice 
demands respect, and if he means that much 
money has been gained by those who drug poor 
sufferers from uterine disease, in the hope of 
curing them by constitutional means, we believe 
it. But if his statement is meant to apply to the 
more modern forms of local treatment, then we 
beg to differ from the learned gentleman. A 
more impartial study of the subject might con- 
vince any of them that the benefit derived by 
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pathology and therapeutics made within the last 
half-century, is sufficient to cover the professional 
sins in all branches of practice, to say nothing 
of an occasional mistake in the treatment of 
uterine disease. 

The editor in his efforts at criticism doubtless 
means to improve his brethren by pointing out 
the error of their ways, and the intention is 
good, but we desire to remind him, that in order 
to succeed, it is necessary to have a thorough 
knowledge of the subject treated of, to trace 
error to its true origin, and give credit where 
it is due, and not condemn indiscriminately. We 
could not admire the justice of a judge who 
would hang a whole community because a few 
had been guilty of some petty offence. Men of 
the present age can be led by the wise to see 
justice and truth in science; indeed any man of 
sound mind can be persuaded into the true faith, 
but it is difficult to insult him into it. 

We have no objection to the editor relying on 
what he is told by experts and learned gentlemen 
of his community, nor to his sounding their 
praise, if it suits him to doso; but we hope he 
will not trample on the general practitioners. 

TocER. 

Brooklyn, N. Y., July, 1867. 
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Special Departments in Public Hospitals. 


At St. Bartholomew’s Hospital, London, the 
plan has been carried out of creating special de- 
partments. Under this arrangement Dr. Sourney 
and Dr. Anprew will have the Skin Department; 
Mr. CaLienver and Mr. Lancron the Eye Depart- 
taent; Mr. Tuomas Suira the Ear Department; 
and Mr. W::zerr the Orthopedic Department. 
These arrangements have been made with a 
special reference to teaching. Similar arrange- 
ments are in progress in other hospitals. 


An Uncertain Preparation. 


Dr. Joun Hartey proves by experiment, in a 
paper read before the Pharmaceutical Society, 
that the extractum conii is a very uncertain, if 
not an inert, preparation. He attributes this to 
the fact that the active principle of the plant is, 
to some extent, vaporisable, even at a natural 
temperature of 70° to 90° Fahr.; and that pro- 
longed exposure to a high temperature is accom- 

led by premrere diminution of the conia, 
the alkaloi eo converted into ammonia or 
some other secondary product. It is, therefore, 
necessary, in order to obtain an extract of full 
power, to expose the juice in shallow dishes to a 
rapid current of dry air having the temperature 
of 150° Fahr. By this process, an extract con- 
taining one per cent. of conia may be procured. 
—Brit. Med, Journal. 


—— A villain of a quack in Chicago, is pre. 
tending to cure diseases not simply by laying on 
of hands, but by supplying invalids with gar. 
ments and paper imbued with healing virtues by 
contact with his body! And the fellow has patients 
of course—and possibly certificates from clergy. 
men to back him up in his impositions! 

—= 
ARMY AND NAVY. 


— Surgeon J. H. Baxter, United States 
Volunteers, late Chief Medical Officer of the Pro 
vost Marshal-General’s Bureau, was confirmed 
by the Senate as Medical Purveyor of the United 
States Army, with the rank of Lieut.-Colonel. 

This promotion in no way interferes with the 
completion of the medical report of the Provost 
Marshal-General’s Bureau, upon which, in ac- 
cordance with an act of Congress, Dr. Baxrzr is 
now engaged. 

Assistant Surgeon A. D. Wirson has been 
transferred from the Department of the East to 
the Department of the Missouri. 

Surgeon B. J. D. Irwin has been transferred 
from the Department of the Missouri to the De 
partment of the Lakes. 

Assistant Surgeon Harrsurr has been ordered 
to the Department of California. 

Circular to Paymasters. The following decis- 
ion of the War Department is published for the 
guidance of paymasters: 

‘An Assistant Surgeon United States Army, 
who has served three (3) years in the volunteer 
or regular service, is entitled to the pay of a 
Captain of Cavalry. f 

“Tt is not necessary that he receive a newcom- 
mission; length of service entitles him to the 

” 


The officer's certificate of service, and date from 
which entitled, will be sufficient evidence. 
B. W. Brice, Paymaster-General. 


Nore. This is a substitute for circular of the 
24th inst., which is hereby revoked. 
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BACK. VOLUMES OF THE REPORTER. 
We can supply a very few more beck, volames of bo 
URGICAL RePorTrR at the fo rices: 
we rt. amt, from October, 1858, to July, 196T—eiztee 
“ : | & 11—$2.00 h 
lumes 1, 2, 3, 6,'7, 8, 10 — each. 
Tae 4, 5, 12—$3.00 each. 
ea 9, 14, 15, & 16—$2.50 each. 
&-$1.00 per volume additional for binding. 
aa Those wishing to complete their sets, should dos 
goon, a8 we are reducing our stock, and the prices 
eeimah Gack waare te” ca euch oon iia 
e back numbers c " 
particalar pumbers should give the whole number, 0 
that of the volume. 





WANTED. ‘iil 
lowi: h f the MpptcaL AND SURG! 
Pon ow Sinted at this office, for which we will give 
credit on subscriptions. 
Vol. 4.—Nos, 181 & 188, 
o 5.— “ 207. 


0 NS aU 40m, 414, de 416 
“ 15.— ‘* 499, 502. 504’ 505, 507, 508, 509, 512, & 513. 
“ 16— “ 517,524 526, & 527. mon 
Of the New Jersey Mepicat Reporter, an Mieathly 
‘anp Surcioat Reporter, in the Quarterly and Mon 
form, 1847 to 166, the tollowing numbers are wan 
Vols, 1, 4,5, & 6, all the numbers, 
«7 =Nos. fi, 48, 49, & 54. 





“1— “ 101 





St a ae oer nn ee te Fr > & 


Fees 


BES oS EP SoS t TES 


Ave. 35 I 867.] 


[Notices inserted in this column gratis, and are solicited 
the country ; Obituary Notices and Resolu 
from alt por ey at ton cents'per line, ten worde to the bine.| 


MARRIED. 


C. Nellie, Mr. Charles J. 
arriet 8., daughter 
Chochewar, He. a per L 

v: , June 3d., by . Le 

Newton Bove and Miss Effie L. Bur- 


er, Esq., 

, P: 
Hoes irr.-In White Cloud. Iowa, April 17th, at the 
resid ence of the bride’s father, Hon. Geo. Ott, by Rev. J. 
H. Wing. Dr. J: ames, L. Gandy, formerly t Sur- 


8. 4., and Mary E. Ott. 
tn Ue By Rev. A. Beott, July 16th, Dr. Henry 


B. Hoke, of Attica, 0., and Miss Louisa C. Tich, of Savan- 


Ohio. 

( ENCE.—July 12, by Rev. W. A. Matson, in 
Hrd, ho, u. H. Luse, M. D., and Jane E, Lawrence, 
all of the above place. 

DouGcuEerty.—At Jonesboro, II!., April 23d 
ier by Rev. E. B, Olmstead, Dr. Geo. W. Shuchard and 
Miss Helen A. Dougherty. 


DIED. 


Svangss.—In hi ot ¥ Jel ais, of cholere ata, 
en n children), sons 0 
a ¥ and Elizabeth D. Bnrnell, aged 11 months and 


8 
Att Citr, on Seventh day, the 27th 
e Geventsinonth ar M., daughter of the late John 
» a. L- years. 
sDogautoay.— in ‘Bingham. AN, ¥.. July 28, Dr. Ammi 
" an 8. 
Fu sa dels 7th, of a heart affection, in Charlotte co. 
Va, Dr. William A. Fuqua, an eminent physician and 
dder of the Presbyterian Church, about seventy years of 


“Yoann—J ly 16, near Fort Harker. K of chol- 

“ Helen Louisa, wite of Geo. M. McGill, U. 8. A., and 
ert R. Morris. 

conf i at Fort Harker, Kansas, July 


Steen .—Of ch 
on Geo. M. Sternberg, U. 8. A., 


choler: 
li, Maria Louisa, wife of Dr. 

and daughter of Robert Russell, of Cooperstown, N. Y. 
———— 


OBITUARY. 


Sir William Lawrence, Bart., F. B. 8. 


The London Telegraph announces the death of this 
distinguished medical gentleman, at his residence, White- 
hall place, on the 5th of July. The deceased was born at 
Cirencester, on the 16th of July, 1783, and had therefore 
attained the great age of eighty-four years at the time of 
his death. He received a preliminary education at a 
classical school near Gloucester, and was afterwards ap- 
prenticed to the celebrated ABERNETHY, of London. 


Before three years of his apprenticeship had expired he | @ 


™s appointed Demonstrator of Anatomy at St. Bar 
tholomew’s Hospital, so decided was his zeal in anatomi- 
tal pursuits. He finished his professional education, and 
@a member of the Royal College ef Surgeons on 
the 6th of September, 1805, was appointed assistant sur- 
son to St. Bartholomew’s Hospital in March, 1813, and 
succeeded to one of the principal surgeoncies in May, 
8&4. He had previously been chosen one of the Profes- 
rs of Anatomy and Surgery to the College of Surgeons, 
ind delivered the le-tures there for four years. For sev- 
‘al years Mr. LawkEwce lectured on Surgery at different 
medical schools, his celebrated lectures on the Physiol- 
%*y, Zoology, and Natural History of Man giving rise to 
the charge of materialism, as well as being the subject of 
severe criticism. The Governors of the Royal Hospitals 
of Bethlehem and Bridewell requested the author either 
‘resign his appointment as Surgeon of those institu- 
or to retract his convictions. In compliance with 
this demand he wrote along letter, expressing regret at 


NEWS AND MISCELLANY. 





Il 


having given utterance to the pernicious doctrines con- 
tained in the lectures, the published copies of which he 
afterwards sold to a London publisher for exportation to 
this country. In 1826 the deceased made himself conspi- 
cuous in his opposition to the Council of the Royal Col- 
lege of Surgeons, although two years subsequent he be- 
came a member of the same Council, having been elected 
to filla vacancy occasioned by the death of Sir P. Mc- 
GrecGor, and in 1840 was promoted to a seat in the Court 
of Examiners. Sir WrLt1am Lawrence, who was a mem- 
ber of many learned and scientific societies both at home 
and abroad, had obtained the highest honors which can 
fall to the lot of asurgeon. In addition to those already 
mentioned, he had been twice elected President of the 
Royal College of Surgeons, viz., in 1846 and again in 1855, 
On the passing of the Medical act and the institution of 
a Council of Medical Education and Registration, Sir 
William was nominated by the Crown a member of that 
body. He was the senior sergeant-surgeon of the Queen, 
and only a few months since was created a baronet. By 
his decease there is a vacancy in the Council of the Col- 
lege of Surgeons. The deceased Baronet leaves a son, 
who is a member of the College of Surgeons and medical 
officer in the Queen’s Indian army, as well as two daugh- 
ters. 
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ANSWERS TO CORRESPONDENTS. 


Dy. Ww. fe R. of Ili.—Elastic stocking was sent by mail, 
on the 23d. 

Dr. J. M. D., of N. Y-—Webelieve Urnam’s Fresh Meat 
Extract is as pure asany. The mode of preparation has 
been made public, and as to its therapeutic value, we 
presume that it is identical with that of extractum carnis. 

Dr. J. C., Ind.—On child-bed fever Meic’s Monograph 
is the only one from the American Press. It is treated of 
in all the larger works on Diseases of Women, of course, 
ond there are several French and German works on the 
subject. 

r. B., O.—Graduates of western schools of good repu- 
tation, who have practised four years, can attend the 
winter course of medical lectures in this city on payment 
of the matriculation fee ($5.00). if they have p 
less than four years, they must pay $3).0u additional. 
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METEOROLOGY. 
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Barometer. 
At 12, M....-00! 30.3 
Germantown, Pa. 


30.1 | 30.2 | 30.1 |! 30. | 30. | 29.8_ 
B. J. Leepom. 











PRESIDENTS OF AMER. MED. ASSOCIATION. 


The undersigned, through the liberality of Dr. ALDEN 
Maron, of this city, in providing the negatives, are now 
prepared to furnish card photographs of the Presidents 
and acting Presidents of the Medical Association, (21 in 
number,' at the moderate expense of two dollars. 

; Gentlemen — an on er cnclocing two dollars and 
wo newspaper stamps, will meet with a prompt return. 
paper se TEEFERS & MCDONNALD, 

543— 519 Broadway, Albany, N. Y. 





SURGICAL INSTRUMENT MAKER.—LOUIS V. 
HELMOLD, No. 135 South TENTH Street (opposite the 
Jefferson Medical College), Philadelpbis, manufactures 
and keeps constantly on hand a general assortment of 
SURGICAL INSTRUMENTS, of the finest quality 906 
most approved pattern. _ 





PHILADELPHIA 
SUMMER SCHOOL 


oF 
MEDICINE, 


No. 920 Chestnut Street, Philadelphia, 


ROBERT BOLLING, M.D. 
JAMES H. HUTCHINSON, M.D. 
H. LENOX HODGE, M.D, 
EDWARD A. SMITH, M.D. 

D. MURRAY CHESTON, M.D. 
HORACE WILLIAMS, M.D. 


The Philadelphia Summer School of Medicine will be- 
gin its fourth term on March Ist, 1868, and students may 
enjoy its privileges without cessation until October. 

The Regular Course of Examinations and Lectures will 
be given during April, May, June, and September. 

FEE, $50. 


OFFICE STUDENTS will be received at any period of 
the year; they will be admitted to the Summer School 
and to the Wivter Examinations, and Clinical Instruc- 
tion will be provided for them at the Pennsylvania, Phil- 
adelphia, Episcopal, and Children’s Hospitals. They will 


be given special instruction in the Microscope, in Praeti- 
cal Anatomy, in Percussion and Auscultation, in Practical 
Obstetrics and Pathology. They will be enabled to examine 
persons with diseases of the Heart and Lungs, to.attend 
Women in Confinement, and to make Microscopical and 


Chemical Examinations of the Urine. The Class Rooms, 
with the cabinet of Materia Medica, Bones, Bandages, 
Manikins, Illustrations, Text-Books, Microscope, Chem- 
ical Reagents, etc., will be constantly open for study. 

WINTER COURSE OF EXAMINATIONS will begin 
with the lectures in the University of Pennsylvania in 
October, and will continue till the close of the session, 

SURGICAL DISEASES OF WOMEN. A Course of 
Lectures will be delivered by H. Lenox Hones, M. D., on 
Displacements and Flexions of the Uterus; Inflammation 
of the Uterus; Polypi; Fibrous Tumors and Cancer of 
the Uterus; Inflammation of the Ovaries; Tumors of the 
Ovaries; Ovarian Dropsy; Sterility; Vesico Vaginal 
and Recto-Vaginal Fistule. 

PERCUSSION AND AUSCULTATION in Diseases of 
the Lungs and Heart, will be taught by James H. Hurcu- 
trson, M. D., by Lectures, and by the Clinical Examina 
tion of Patients. 

The Scciety of the Medical Institute meets once every 
month, and essays are read and medical subjects dis- 
cussed by students. 

Candidates for admission to the Army or Navy, and 
those desiring promotion to a higher grade, may obtain 
the use of the Class Rooms, and be furnished with private 
instruction. 

Fee for Office Students (one year), $100. 
Fee for one Course of Examinations, $30. 
Class Rooms of the Medical Institute, 
No. 920 Chestnut Street, Philadelphia. 


Apply to + LENOX HODGE, M.D 


536—587 N. W. cor. Ninth and Walnut Streets. 





WILLIAM WOOD & CO,, 


61 WALKER STREET, NEW YORK, 
Publishers, Booksellers, and Importers, 


Have for sale the following works on the Diseases of the 


Eye, Ear, and Throat. 


Phe sy marked * will be sent by mail, free of postage, on 
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reveint of the price. To ape others, ten per cent, must be 


it ordered by mail 
DISEASES OF THE EYE. 
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8vo 
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the Bee: Troovures Plater. 
HOGG, J. A Manual of = Be Surgery. 
Third edition. Colored Plates vO, 
HOLTHOUSE o Lectures on the Pathology of 


Strabie , 
HULK Wwe Ok A "Practical Treatise on the Use of 
the Tampon Colored 4 
JAGO, J. OcularSpectres ~ Structures as Mutual 
Exponeats. A Treatis 1 
Entoptics, with ite tee in Physiology and 
Medicine. 12mo 
eg a5 -e a Practical Treatise on Dis- a 
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almic Surge 
LAURENCE, J. a ‘The ‘Optical Defects of the Eye, 
etc. 
LAWSON, G. Injuries of the Eye, Orbi-, and E . 
lids; their Immediate and Remote Effects. 
lustrated. 8vo 
——— Sympathetic Ophthalmia; its Compton, 
Di soni, and Treatment. 8vo., pap 
oe Jn. ‘A Manual of the Diseases of the , 


McNAMARA, N.C. penctaren on Diseases hen the 
ve. Colored Plates 
NZ(E, WM 
eases of Sg Edited 
Tilustrat 
MIDD LEMURE, RICHARD: A Treatise on the 
peters of the Eye and its Appendages. 2 vo 


NOTTINGHAM, J. Practical Bight Seo on Con- 


ical Co os, d on Short t. 
PICK RVORD, D. JH. Conical datas or 
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ex i) us Wen erve, 
RS, J.C. On some Ae raotical Poinws re- 
to the Diseases of the Eye. Plates. 8vo. 
SNELLEN, H. Test- Types for the Determination $ 
of the Acuteness of Vision. 8vo 
STREATFIE D, J. e On Poste:ior Siaphyioma. 


fied Plex 
*SIMPSON, An On Homeraiopia, or Nocturnal 
Blindness. Sy. 
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